s FILED

: 2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 404521 02-05-2007 90091 045 ***150,00

1. Entity Name
ASSQCIATED CREDIT AND COLLECTION BUREAU, INC.

Principal Place of Business Mailing Address

975 EYSTER BLVD SUITE 3-1 975 EYSTER BLVD SUITE 3-1
PO BOX 560855 PO BOX 560855

ROCKLEDGE, FL 32956-0855 US ROCKLEDGE, FL 32956-7855

R

01102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ty AppieaFor

59-1413726 Not Applicable

5. Ceificale of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registared Agent
"DREHER, THOMAS M.
‘975 EYSTER BLVD SUITE 3-1 DO N@T WRHTE
ROCKLED'GE, FL 32955 HN THBS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura. typaed or primed name of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME DREHER, THOMAS

STREET ADDRESS | 3358 CAPFIO DR
CITY-ST-Z1P MELBOURNE, FL 32940}
TIMLE

MNAME

STREEF ADDRESS
CITY-S1-2IP

TNE
NAME
STREET ADDAESS

- DO NOT WRITE
o N THIS SPACE

STREET ADDRESS
CITY-53-21P

TITLE

NAME

STREET ADDRESS
CiTy-5$1-21p

TIHE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparalion or the receiver or trusleg empow -ayxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addn like empowered, 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Data Daytme Phone ¥

SIGNATURE:




