2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT #F04000004531

1. Entity Name

CONSUMER CREDIT COUNSELING SERVICE CF

SOUTHERN NEW ENGLAND, INC.

Secretary of State

01-26-2006 90031 019 ****70.00

Principal Piace of Business

501 CENTERVILLE ROAD, 2ND FL
WARWICK, RI 02886

Mailing Address

501 CENTERVILLE ROAD, 2ND FL
WARWICK, RI 02886

2. Principal Place of Business

3. Mailing Address

\\II\|IIlI\III\III\IHIIHIII\NIIW“!IllllﬂI!IIHHIIIHI\0INI||H|I\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7230816 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired Ijl Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and uie if applicable.

{NOTE: Registerad Ageni signature required when reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O Delete TITLE D O Change  [AAddition
NAME SHELDON, SCOT E NAME Debnse. Frawle.
STREET AUDRESS | 005 ORLEANS STREET ADDRESS | (B&p 060 dudd-gf- Rrdeurag
CITY-ST-2P BEAUMONT, TX 77701 CITY-ST-ZIP B+ Wer Th \ T 16171
TITLE CEO [ Delete TITLE [ #) O Change IE’Addi:ion
MAME HAND, IVAN L NAME Duvrin  Toug
SIREET ADORESS | 9009 WEST LOOP SOUTH, 7TH FLOOR STREETADORESS [(o 81 S Bloridas Blvd
cry-st-zp | HOUSTON, TX 77096 on-si-2p | Phaten Couge., L4 10866
TILE T O oelete TITeE P 77 3 Change Mdilion
NAME JUENGEL, DAVID A NAME me Meolq S-lqaw.n
STREET ADDAESS | 9009 WEST LOCP SOUTH, 7TH FLOOR STREETADGRESS | 128 S S- daiload fva
cmy-sT-2P | HOUSTON, TX 77096 CITY-5T-2P Casodeso e Dok
s s O Delete TMLE ) . D change  [EAddition
NAME LAW, JEAN L NAME abeilm S-{-ua.:fs)w.- {liam
STREET ADDRESS | 9009 WEST LOOP SQUTH, 7TH FLOOR STREET ADDRESS | 2o f Suwma Pre ) S D
ov-szP | HOUSTON, TX 77096 GITY-57-2P sodon (Couae [ A 10809
TMLE D 0 Delete TMLE j o) 47 O change  [M3ddition
NAME DEES, LESTER E e Wavner, Joseph P
STREEF ADDRESS | 8448 BLUEBONNET BLVD. sz oneess | =74 & Wit led R4 . Sle A
cnv-si.zp | BATON ROUGE, LA 70810 CITY-5T-2P Freot—Fatls | I;'ﬂ" 1066
TIMLE D 3 betete TILE iy Ochange (7 Addition
NAME MONTFORT, FRANK W NAME
STREET ADDRESS | 17903 CLOVER HILL STREET ADDRESS
CITY-ST-2P HOUSTON, TX 77094 CITY-ST-ZIP

12. | hersby certi

that the information supplied with this filing 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

”Ifo{o(a 13594 . 7139

SIGNATURE: __g%,éu&_zﬂmf

NAJURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR

Date Daytime Phond #




