2008 NOT-FOR-PROFIT CORPORATION FILED

« +» .«  ANNUAL REPORT Feb 21, 2008 8:00 am

DOCUMENT # 732101 Secretary of State
1. Entity Name
CONSUMER CREDIT COUNSELING SERVICE OF WEST 02-21-2008 90029 029 ***70.00
FLORIDA, INC.
Principal Place of Business Mailing Address
14 PALAFOX PLACE P.0. BOX 950
PENSACOLA, FL 32502 US PENSACOLA, FL 32591 US q 0 “ 29 B q B
T RS (AR A R ADARR AR DA
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
52-1242143 Not Applicable
Zip Country Zie Country 5. Centificata of Stats Desired [ f:;’;r’q flagitional
e Name and Addnss of Cumm Reglsurod Agent 7. Name and Address of New Registored Agent _ _ _ . ... .
- T T - T Name
MAYGARDEN, LOUIS A
14 PALAFOX PLACE - Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL Zip Code

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

SIGNATURE
" Signature, typed or printed name of registered agent end iite If applicatie. (NGITE: Registersd Agant signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo | iake check payable to

Duio by May 1, 2008 Trust Fund Contribution. O AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFF:;ERS AND DIRECTORS IN 10
TILE PCEO O pelete mE D.|PR MARTIN GONZALEZ D thange  [Braddition
NAME MAYGARDEN, LOUIS A NANE Pro-C ‘j‘\h-"'z': eamPUs
STREETADDRESS | 10100 HILLVIEW DR. APT. 1304 smeraooess | 59 &5 17 Wy 53
oTY-sT-7¢ | PENSACOLA, FL 32514 oTy-si- ¢ MiLton, Fo 22
TITLE C TILE ' Cha "hddit
I ‘ £ ete Tusecs iTh Roby vso N 00 charge [ huion
NAME RANELLI, EDWARD PH.D. NAME Pen LA mber ol Camm e
STHEET ApDFESS | UNIVERSITY OF WEST FLORIDA SPEET A0S | Py @ oK sc‘s' s ree
civ-s-z¢ | PENSACOLA, FL 32514 oiry-st-ze pé vsacora Ec 3254
TME ] - 7 petete . THLE &Aﬂ\( M ong [] Change: — [33-Aticition -
NAME YOUNG, PAUL NAME GULF Powwer
STREET ADDAESS | 5356 OSPREY PLACE SRETMRESS | pue Shevby PuacE
cmr-st-2P | PENASCOLA, FL 32504 CITY-ST-2P Penvsacplis FL 23520
e G O Detete e Pge WA 2S o n O Changs  {ZAddiion
NAME QCHS, JOHN H HAME =

» AT EOGE LAN T

STREET ADDRESS | 1495 E NINE MILE RD STREET ADDRESS leot WATERS
cmv-s.Zp | PENSACOLA, FL 32514 CITY.ST.ZP VYENSAtoln-, Fr 3R507
TILE vC O Betere TE PMicha ey HMevd O Change  [E-40Gition
NAME WALLACE, W.G. "BUTCH" o REGIoME BANY .
STREET ADORESS | 6740 SCOTTS PLACE ' smeETaooRess | .0, Rox (790 Co
CrTY-51-2P PENSACOLA, FL 32526 GITY-ST-ZIP Pon SacoLn, L 2 254 SR, .
TITLE ED ’ .. petere TILE [l change [ Addition
NAME STRAIN, LARRY NAME
STREETADORESS | 401 EAST CHASE STREET STREET ADORESS
CITy-8T- 2P PENSACOLA, FL 32502 CITY-57-2P

12. | hereby camg that the information supplied with this flllng does not qualify for 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changad, or on an attachment with an address, with all other like empowered.

e e ///% )2//2/5’5/ ¥o0-434-026€
TA, MBYG AQD:N’ PCEC DATE Phowe




