2007 FOR PROFIT CORPORATION

ANNUAL REPORT F’L F:D
DOCUMENT # P94000030440 T iy

1. Entity Name

PROCESS AND RECOVERY SERVICES, INC.

07MAY 30 Py 1: gy
SEC: .

bl STATE
Principal Place of Business Mailing Addrass . TAL L AH}‘{S‘{)EL’ FE (')E’TDEA
3603 MONMOUTH CT 3603 MONMOUTH CT

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite. ApL. #. eic. Suite. Apt. #. elc. 5302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3258009 Not Applicable
Zip Country Zip Country » ) $8.75 Additiona!
5. Centificate of Slatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

WOOCTEN, ROBERT |
3603 MONMOUTH CT Street Address (P.O. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or panted naime of reqistered agent and bile if applcable. {NOTE: Registered Agent signature required when rainstabiog) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 0 celere Tine _ oy umy ey ] _c_nan%I .4[] Adiition
NAME WOOTEN, ROBERT | NAME S0 10323900250
STHEETADDRESS | 3603 MONMOUTH CT STREET ADDAESS OB/N5A0T--01027--007  *%150.00
CITY-S1-21P TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE V' 7 oelete TITLE O change [ Addition
NAME WOOTEN, RICHARD W NAME
STREET ADDRESS | 3603 MONMOQUTH CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-87-2IP
e J Delete TITLE [C] Changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P cIfy-§7-2P
TILE O3 etete TiILE O change [ Acdition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE [ Detete TiLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 7 Delete T1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P

12. | heraby cerlify that he information suppiied with Lhis filing does not qualily for the examplions contained in Chapter 119, Florida Statutes. | further ceniify that the information.
indicaled on this reporl.emsypplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e recefver or trustee empowered o exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g h 2T ofji

achmefit with an address, wi 8 amppwerad.
SIGNATURE: _£0{ s DL U M7 ?obeﬂ:{'-f.- Ukoten 9-30-07 §50-384-¢087

IGNATURE AND TYPED O PRINTED NAME OF SI1GN /NG QFFICER OR DIRECTOR Date Daytime Phre #




