2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P98000105157

1. Entity Name

INVESTMENT RECOVERY NETWQRK, INC.

Secretary of State

01-25-2006 90022 041 ***150.00

Principal Place of Business

2002 N LOIS AVE # 660

Mailing Agdress

2002 N LOIS AVE # 660

TAMPA, FL 33607 LS TAMPA, FL 33607 US
N N T e
Suite. Apt. #, alc. Suite, Apt. #, elc,
01182006 Chg-P CRZEG34 (11/05)
City & State City & State 4. FEI Number Applied For
598-3555049 Not Applicable
Ze Country Zip Country 5. Centficate of Status Desred ~ []  98:73 Additional
- - = - - 1 N Fee Required
6. Nairie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD, SUITE 309 Street Address (P.O. Box Numbar is Not Acceptabig)
TAMPA, FL 33629
City FL ; Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE ~

Signalure, typed of printed name ol registered agent and title it applicatie.

(NOTE: Registered Agent signature reguirad whan reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P m,DeleIe TILE Dirccror [ Change Mddillun

NAME MAGNAN, ROBERT NAME RoER GARCIA

STREET ADDRESS | 265 CATALAN BLVD NE STREET ADORESS 200 N LATS ANE £ ee

Ciy-ST-2IP SAINT PETERSBURG, FL 33704 CiTY-ST-ZIP Tmpo._, . 33T

TILE D 1 Delete TILE Director CicCange  [WAddition

NAME RAHALL, R J NAME CHUALLED SWIDELL

STREET ADORESS | 2002 N LOIS AVE # 660 STREETADDRESS | 20072 ta L_OT S AVE £ L0

CITy-8T-21p TAMPA, FL 33807 GITY-ST-ZIP Nowmpa, b d3bo7]

TILE D O Detete TITLE ! [ Change £ Addition

NAME MORSBACH, CARL NAME

STREET ADDRESS | 2002 N LOIS AVE # 660 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 CITY-§1-21P

TME D 3 Delete Tme [ Change [ Additien

NAME SMITH, DALE NAME

STREET ADDRESS | 2002 N LOIS AVE # 660 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33607 CITY-ST-7IP

THILE D B’Delele TITLE [ Change [ Addition

NAME MANNING, RICHARD S NAME

STREET ADDRESS { 2002 N LOIS AVE # 660 STREET ADDRESS

CITY-57-2PF TAMPA, FL 33607, CITY-8T-2P

TITLE ST & velete TITLE [ Change [T Addition
* NAME SQUZA-SHIVER, MOIRA NAME

STREET ADDRESS § 2002 N LO1S AVE # 660 STREET ADDRESS

Ciry-8T-2IP TAMPA, FL 33607 CIy-5T-2P

12. | hereby certify that the information supplied with this filin

doas rot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that the information

indicated on this report or suppiemential report is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared 1o executa this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ati ather i

changed, or on an attachment wilh;s addresgs,
l i,f,i

SIGNATURE: il

ampowerad.

DL

DS54

SIGNATURE AND TYPED bR priN{ED Nam O

OFFICER OR DIRECTOR

! }3,9.’(*’

Dayume Phone ¥

S




