FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000035328 I 04-28-2006 90162 002 ***150.00

1. Enlity Name

AMERICAN COLLEGIATE FINANCIAL SERVICES, INC.

Principal Place of Businass Mailing Address\ &“QB%BSS

1800 9TH AVENUE NORTH 1800 9TH AVENUE NORTH
ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713  US
e v = ORI AR
Suite, Apt. #, 8iC. Suite, Apt. #, etc. 031682008 Chg-P CR2E034 (11/05)
City & State City & Slata 4. FEI Number ‘Applied For
20-0163999 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ ? 'zesq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
H
W M&Fﬂss Strest Address {P O Box Nurﬁ r is No cceplabla&
—SUFFE560— it Y MY Ll
“AEST-RALM BEAGH R3340+ d
' ot 14D M€ Ly AUE SWTE -A
: City Zip Code
DEL Rpy B AcH FL | %5%s 2

8. The above named sntity submits this statamaent for the purpose of changing its registered offica or regxslered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE ;
Signslufa, lyped or printed name of regiatared ageni and \tle if applicac. (NOTE: Regisiered Agem signature raquirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D . ' [ patste TLE {1 Cnange  [] Addition
NAME SMITH, JAMES M NAME :
STREET ADDRESS | 1225 ROXBORO ROAD STREET ADDRESS
CITY-ST- 2P LONGWOOD, F. 32750 CITY-ST- ZIF
TTLE D 3 Datste TITLE [J Change [ Addition
NAME GUILLOT, RICHARD C NAME
STREET ADDRESS | 855 117TH TERRACE NORTH #5 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33716 CIvY-S7-2P )
e D xueeam TILE . O Change [ Addition
NAME RECORD, BRUCE J NAME
STREET ARDRESS | B55 117TH TERRACE NORTH #5 STAEET ADDRESS
Civ-§1-21P ST. PETERSBURG, FL. 33718 CITY-ST-2P
THLE PSTD [ Delets TILE {J Change [ Addition
NAME VIS, JOHN W NAME
STREETADDRESS | 1190 §8TH STREET NORTH STREET ADDRESS
city-s1-2ip ST. PETERSBURG, FL 33710 CITY-ST-2IF
TTLE 3 Detste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-SF-2IP
TLE {1 Deteta TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21P

12. | hereby certify that the information suppliad with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate that my signature shall have the same lagal effect as if made under oath; thal | am an officer or diractor
ol the corporalion or the receiver or trustae empowarsd to exacute Wis report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an addrega, with all other lik powered.

SIGNATURE:

S oo w. Uis y-37.0L 227-280-037%

IlGNATUWPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Date Daytime Phone #

C




