2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

Secretary of State

WINTER PARK, FL 32782

L

P SHWCNl;JmIZAENT #209129 05-07-2007 90061 033 ***550.00
COLLECTION BUREAU OF ORLANDO, INC.
Frincipal Place of Business Mailing Address -
1595 S SEMORAN BLVD PO BOX 6060
SITE 1550 202
WINTER PARK, FL. 32792 US WINTER PARK, FL 32793 US
\

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ||“I|I “l!' ‘Hlllmﬁlm II“ nﬂll,lﬂ IIIII Ill“ llllull u [Il|
H:i M Semoran BIVd.

l. #, etc. Suite, Apt. # etc. 05022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
orlande F L 59-0820690 Not Applicable

Zip3 280 Zugy Zip Country 8. Certificate of Status Desired ] ?ese'ggqagﬁma'

6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name

AUGER,JAMES J
1595 S. SEMORAN BLVD Streat Address (P.O. Box Number is Not Acceplable)
STE 1550

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. e, typed o ponted name of regrsiered egent and Lre A apphcable. [NOTE: Rogrigred Agert signalie required wher reinsialig) DATE

‘FILE NOWH! FEE I8 $550.00 9. Election Gampaign Financing $5.00 May Be

‘Due by"September 14, 2007 Trust Fund Contripution, Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 3 oeiete TILE [JChange  [] Addition
NAME AUGER,JAMES J NAME
STREET ADDRESS | 1595 S SEMORAN BLVD, STE 1550 STREET ADDRESS
CITY-S5-2IP WINTER PARK, FL 32792 CITY-ST-2IF
TILE O Dedete TMLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me [ pelete MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-$5-2IP
TITLE 1 pelete THLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
TMLE [ pelete LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-37-21P CITY-ST-ZIP
TITLE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-ZIP

12. { hereby certify that the information suppfied with this fili

changeq, of on anh attachment with an address, with all other iike empowered.

SIGNATURE:

OF SIGHING OFFICER OR

DIRECTOR

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

Sz~

Daytime Phone #




