_ FILED
2067 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 732101 Secretary of State
1. Entity Name 11- F ok e ok
CONSUMER CREDIT COUNSELING SERVICE OF WEST O1-11-2007 90058 025 **70.00
FLORIDA, ING.

Principal Place of Business Mailing Address

14 PALAFOX PLACE P.O. BOX 950 ITVUU ALY Ve

PENSACOLA, FL 32502  US PENSACOLA, FL 32501 IS

A0

L _ o _ 01032007 No Chg-NP CR2E037 (4/06)
‘DO NOT WRITE IN THIS SPACE |- A
N 52-1242143 Not Applicable
5. Certificale of Status Desired O $B.75 additional

Fea Required

6. Name and Address of Currertt Registered Agent

T ——— " DONOTWRITE
PENSACOLA, FL 32502 IN THIS "-SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office ar registerea agent. or both. in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1iie it applicable. (NQTE fRegimened Agent signature mquired when renamting) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fung Coniribulion. [0  Added toFees

10, OFFICERS AND DIRECTORS

HLE PCEO

NAME MAYGARDEN, LOUIS A

STREET ADDRESS | 10100 HILLVIEW DR. APT. 1304
CiTy-53-21 PENSACOLA, FL 32514

TiMLE c

NAME RANELLI, EDWARD PH.D.

STREET ADDRESS | UNIVERSITY OF WEST FLORIDA
Ciry-Se- 27 PENSACOLA, FL 32514

HILE S

NAME YOUNG, PAUL

crst1¢ | pENASSOLA. L 52504 DO NOTWRITE..... ..
e~ |-Soms, o IN THIS SPACE

STREET ADDRESS | 1495 E NINE MILE RD
ciry-s1-aP PENSACOLA, FL 32514

HRLE VG

NAME WALLACE, W.G, "BUTCH"
STREET ADDRESS | 6740 SCOTTS PLACE
CIvY-§T-217 PENSACOLA, FL 32526
TIFLE ED

NAME STRAIN, LARRY

STREET ADDRESS | 404 EAST CHASE STREET
CAY-ST-Bf PENSACOLA, FL 32502

12. | hereby certify that the information supplied with this filing aoes not quatily for the exemptions coniainec in Chapier 112, Fiorida Stawies. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer ar director
of the corporation or the receiver o1 trustee empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changeg, or on an attachmeptyith an adoress. with all other like empowered.
SIGNATURE: f % 2 eyl // Q/J 7 €50-434-0268

BIGNATURE AND TYPEDYOR m?ﬂyus OF BIGNING Of FICER OR DIRECTOR Daytime Phone #

LA MAY GARDEN PCEO




