FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000082085 =z 01-31-2007 90045 045 ***150.00

1. Entity Name

BP COLLECTION AGENCY, INC.

Principal Place of Business Maiting Agdress CRIRTAUN B B odhd
1857 WELLSRD 1857 WELLSRD
SUITE 201-A SUITE 201-A D :
ORANGE PARK, FL 32073 S ORANGE PARK, FL 32073 US
R T (A0 0RO RN
Suite. Apt. #, etc. Suite, Apt. #, elc. 01062007 Chg-P CR2EG34 (12/06)
Cily & Staie City & State 4. FEI Number Applied For
f £ -1763"734 Nol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0 gfeg;&q ‘.:\i?:;tional
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TRAN, PHU B .
1857 WELLS RD Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 201-A
ORANGE PARK, FL 32073
City FL I Zip Code

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

SHBNATURE
TG, fyped OF Prted 1BMe 5 regrStered agent and ytle | appiicatle, (NOTE: Aegsiered Agont signalure reguired when reinstating) DATE:
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P L3 elere e (O Change T Addition
NAME TRAN, PHU B NAME
STREETADDRESS | 1857 WELLS RD SUITE 201-A STREET ADDRESS
oy-gr-2e ORANGE PARK, FL 32073 CITY-5T-2P
THLE VP [ Delete TITLE O3 Change [ Adoition
NAME TRAN, XUYEN-CHAU N HAME
STREET ADDAESS | 1857 WELLS RD SUITE 201-A STREET ADDRESS
Ity -ST-2iP ORANGE PARK, FL 32073 CITY-§T-21P
TTLE 3 Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delele TMLE [ Change [ Agditian
NAME NAME
STREET ADDRESS STREE ADDRESS
CIry-SI-2p CiNY-51-2P
TE [ Desete TILE [ Change [ Adtitien
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-§1-2iP CITY-ST-2P
TILE [ delete T3 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§t-21p CITV-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oarh: that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Fiorida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept witl-an ggldress. with all other like empowered, __.—
sueNATURE:('/'W PHU_Bao Tran’ 02 207 (74)233-7/25]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ima Phona &




