2006 FOR PROFIT CORPORATION  _ |
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091238 Mar 27, 2006 08:00 AM
1. Entity Nams Secretary of State
GENESIS RECOVERY CORP.
Peincipal I:'i:a;:ne -omf é:s-mess a Mading Address
9525 FOWLER AVE P.O. BOX 7163
o o A AR
2. Prnocipal Place of Business 1. Mailng Address
Suite, Apt. {, elc. Suite, Apt. #, elc. 1st MOORE CAZEN34 (1(”05)
City & State Cay & State 4. FEI Number 59-3542401 - %_ _% :;:fi%:.{f:r
e Couniry ap Country 5. Cerlificate of Status Deswed 0 |§gg§q lﬁfe‘g‘i“m‘
L 5. Name and Address of Current Registered Agent - 7. Name end Address of New Registered Agent
Name
gg %Agﬁ}?qﬂé%[ﬁh\f'g o Sreet Address {P.0. Box Number s Not Acceptakla) T
PALM BAY FL 32905 T
Cily FLf Eiﬁ Coda

ed

agent, or poth, in the State of Ficrica. 1am Taminarrmih, and avce

3-8 B

DAIE

8. Ths above named entity submits this statement tor the purgose at changing its registeredolfice or register
the obigations of registerad agent.

SIGNATURE [l}L{“&w 0 E—dﬁai‘ L/

‘-fl‘;;satum tyred e praved nacdw gl cegrsterad agent anfd ¢ appbcakic NOTE Regstored Agent sigaature

T

_. . ARter May 1, 2006 Tee Will Be $550.00.. . .|
_-Make Cheek Payable to Fiorjds Depariment of Stale -

4. Election Campegn Financmng $5.00 may ¢
Trust Fund Contributon.  £3  Added o Fees

19, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFI CERS AND DIRECTORS IN 11
TIE P 1 oetet me 3 Change QA5
NAME EDGAR, WILLIAM & NANE ff_}m}ﬂ[j%%p%‘g} )

STREET AODRLSS 1 2610 QUINCY AVE, STRLET ADORESS 04/ 11 /0F-20055-023 150.00
CrY-ST-2F {PALM BAY FL 32009 ; giry- -2

TIILE v 7 Delete TLE O Chamge [ anm
HAML EDGAR, MICHAEL D SIAME

STRECT AQORLSS {9625 FOWLER AVE - STREE| AUDRESS

cov-St2P | PENSACOLA FL 32534 . CnY-S1-2p B

e T 3 peete T [ Change [ 2an
HAE FONAR BILIY 197 . _ . .

STREET ADDRESS | 2282 COWPEN CREEK RD SIREET ADDALSS

oIY-ST-1P | ATMORE AL 35502 CITY-ST- 1P

Tine 3 Defete 13 3 crange Ak
NAME B

SWREET AGORESS STAEET ADORESS

CITY-ST-7P ury-s1-2e

finE L7 Detete it Olchage a0
NAME NAME

STREFT ABDRESS STREET ADBRESS

CITY-55-21P Y-85+ P

TIHE 33 Qerese e Ochange a5
NAME WAME

STREET ADDRESS STREET ADORESS

erv-§T-ar CUFY-§1- 2P

12. | hereby certify that the informabon supphed wilh s Bing does not qualily Tor the exemptions conained in Section 118, Florida Statutes. | fugher cartfy that the informatar
indicated on this repest or supplermental raport is true and accurate and that my signature shali have the same Ieé:jal atfact as if made under aalh, that | am an olficer o difacic
at the carparation or the recewer ar trustes empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block
it changed, ar on an sllachment with an address, with

2l giher hke empowered.
sonarone, BN El— 293 )0k (Rs0 Hins-ush




