2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # 234792 — Mar 15, 2007 08:00 A
1. Enlily Name S
ecretary of State

PUBLIC COLLECTION SERVICE, INC. l'y ‘
Principal Placo of Businoss Mailing Address
B20 SOUTH STATE ROAD SEVEN - 820 SCUTH STATE ROAD SEVEN
T MMMRRIAICITIE R
2. Principal Place of Businoss - No P.O. Box # 3. Maihng Address

Suito. Apt #, etc. Suito. Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Stale 4. FEI Numbeor Applied For

65-0027818 Mot Applicable
Zip Couniry Zip Country 5. Certiicato of Stalus Desirog [ $8+79 Addtional
Fee Required
6. Name and Addrass ot Current Registarad Agent 7. Name and Addrass of New Registered Agent

Mame

STEVENS, KENNETH G. ‘
412 N.E. 4TH STREET Street Addroess (P.O. Box Number is Nol Acceplable) '

FT. LAUDERDALE FL 33301 |

Cily FL Zip Codo

8. Tho above named ontity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obiigations of rogistored agent.

SIGNATURE

Sigratura. typad o printed name of regisiered agent and litle © apphcatle [NOTE: Ragstarad Agent s gnatura rauirod when isnsialieg) DATE |

"' - FILE NOWINFEE IS $150.00 ’ 8, Election Campaign Fi
el NOV . paign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Fees ’
Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD O] Delete T OJ Change 3 Addinon
RTHUR [ OOOERST
NAML. ROSEN, ARTHU NAML HOOOODEES 127
s aporess | 820 S STATE ROAD 7 STREF | ADOPESS 0427 07-80016-013 150, 00
R Pl K ol
ary-si-r | PLANTATION FL CIIY-S1- 2P
LT [ pelete T [C] Change [ Addilicn
NAMI NAME
SIRELT ADDRISS SIRECT ADDRLSS
CITY-$1-210 LIy-sI-2p
L [ Delele TIE [ change O Addiuon
NAME NAME
SIRET ADDRESS SIREET ADDRESS.
Ciy-s1-2IF ClY-S1-21P
I
I [ pelele T ) Change [ Additon
NAMI NAME
SIRHFT ADDRESS ' STRIET ADDRE 85
CHY-SF-2IP CIFY-S1-2IP
ni. 71 Delele THIst. [ cnange [ Addition
NAME. NAME
SINLET ARDDRESS STRHET ADDNESS
CHY-51-2IP CIY-S1- 2P
mnr [ Delete TILE [ change [ Addilion
NAME, NAME
STRFLY ADDRESS STRILT ADDRESS
CuY-81-21P CITY-Si- 2P
12. | hereby certify 1hal tho informaticn supplied with this filing does not qualify for the exempticns contained in Section 119, Fiorida Statuies. | lurther cortify that tho inlormation
indicated on this roport or supplemenlal roport is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of tho corparation ¢r the receiver or trusta poyeraed lo exacute this report as roquired by Chaplor 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an allachmenl wit| 2 B th all other like empowerod.
- I
SIGNATURE: y /%W P P07 Dprrpr
RE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date / Daytima Phone 4



