2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Jul 31, 2006 8:00 am

1. Entity Name

CONSUMER AND BUSINESS DEBT COUNSELING 07-31-2006 90007 047 ****51.25

SERVICES INCORPORATED

Principal Place of Business Mailing Address

1800 PEMBROOK DRIVE, SUITE 290 1800 PEMBROOK DRIVE, SUITE 290

ORLANDO, FL 32810 ORLANDO, FL 32810 500 2 3 60
07072006 No Chg-NP CR2EOQ37 {4/06} )

DO NOT WRITE 'N TH IS SPACE 4. FE) Number Applied For
04-3327439 Not Applicable

5. Certificate of Status Desired O I§eae.gesq l'f:?:;“o"al

6. Name and Address of Cumrent Registered Agent

g%?lBEEBEI'SII-Siég%ARK DRIVE, UNIT 822 DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity sul
the obligations of regigter;

ment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

Signature, ty;gd or printed hfe oMeo agent and LYe i! apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS
TITLE CP
NAME ROLAND, TOM

SIREETADDRESS | 3933 GOUROCK COURT
CITY-S1-2P APOPKA, FL 32712

TITLE VC

NAME BOBBE, ISAAC

STREETADDRESS | 3304 BiSHOP PARK DRIVE, UNIT 822
GITY-57-2P WINTER PARK, FL

TITLE D
NAME BRANCO, SHAROM

STREETADDRESS | 29 WILLIAM HIGGINS ROAD
CITY-St-7IP SOMERSET, MA 02725 DO N OT WRITE

““E IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-OP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-2p

12. 1t hereby certify 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 rustee 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 attachjent with ap address, other likerempowered.

SIGNATURE:

e e T e e R MING FFERER OF PIRECTOR Data Dawvtime Phona #



