- FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 404521 07-28-2008 90032 004 ***558 75

1. Entity Name

ASSOCIATED CREDIT AND COLLEGCTION BUREAU, INC.

Principal Place of Business Malling Address ' B 0 0 45 5 37

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~#855
e AR AR R VR R
9725 Eyster Blod Suite 31
Suita, Apt. #, etc. Suite, Apt. #, etc. .
FO g‘:’y J'éaggﬁ’ 07232008 Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Number Applied For
Lockfodia 1 3295E-0RX | 59-1413726 Not Applicatie
- . 4
e Country 3 Qz';’j’é :;g 575 2;:::0 et 5. Certificate of Status Desired @/gese'zesq&?g;“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREHER, THOMAS M. :
975 EYSTER BLVD SUITE 3-1 Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL Zip Code

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

the obl igatio%
2434
SIGNATUREs. / oy

Signature, t{mvd of primed name ot agent and litle If X (NOTE: Registaved Agent signature required when renstating) DATE 7
FILE NOW! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSD B TITLE FSDH B Thange ] Addition
NAME DREHER, THOMAS NAME Dreher, TRomas
STREET ADDRESS | 3358 CAPPIO DR STREET ADDRESS |/ 9 4f ALIng L lend Dr
CITY- §7-21P MELBOURNE, FL 32840 Ciry-S1-2P A fg_va' ﬁg/émgjeﬂgﬁ 52 5’22 23 yi
TME [ Kiete THLE [ Change [ Addition
Psﬁe r, 7homes
T Dr Inging Lslond Dr e
STREET a00ReSs | /.3 LeaSing STREET ADDRESS
CITY-ST-21 7}'_(/"0‘ }/éréoq,&‘% F/ 32997 ciy-st-2p
TLE [J Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
ME C oelete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-57- 2P CITY-ST-2P
TOLE 0 Detete TIME O change  [J Adcition
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions ceniained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr other like empowered.
SIGNATURE: FA/-638-35 9/
Daytime Phone #




