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CORPDIRECT AGENTS, INC. {formerly CCRS)

515 EAST PARK AVENUE )}( ?[ 1& 1T/l %(
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23
CONTACT: SAVANNAH DEBOER
DATE: 01/07/2015
REF. #: 9400215
CORP. NAME:

( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
() FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP

{ ) MERGER
( ) CERTIFICATE OF CANCELLATION
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STATE FEES PREPAID WITH CHECK # —l 0 0 277\.02;
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{ ) ARTICLES OF DISSOLUTION

( ) FICTITIOUS NAME
( } LIMITED LIABILITY

{ ) WITHDRAWAL
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