\_ﬂ2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F05000005775 FILED
1. Entity Name ~ 1 .
CONSUMER AND BUSINESS DEBT COUNSELING 07 AUS 17 ARIC: 3L
SERVICES INCORPORATED
Principal Place of Business Mailing Adaress
1800 PEMBROCK DRIVE 1800 PEMBROOK DRIVE
SUITE 290 SUITE 290 '
ORLANDO, FL 32810 ORLANDO, FL 32810
R LR

Suite, Apl. #, etc. Suite, Apt. #, etc. 08132007 Chg-NP CR2E037 (12/06)

City & State Cily & Stale 4. FEI Number Applied For

04-3327439 Not Applicable
P Couniry Zp Couniry 5. Cerificate of Stalus Desired  [] 9019 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BOBBE, ISAAC
3304 BISHOP PARK DRIVE, UNIT 822 Sireet Address (P.0. Box Numbar is Not Acceptable)
WINTER PARK, FL 32792
Cily FL ‘ Zip Cade

8. The above named enlity subrmils (his statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regrstered agent and tile f apphcable. (NOTE: Registered Agent signatura raquirad whn reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cP 5 Delete TIMLE [ Aadition
NAME BOBBE, ISAAC NAME
SIREET ADORESS | 3304 BISHOP PARK DRIVE, UNIT 822 STREET ADDRESS 25
CIiY-ST-2IP WINTER PARK, FL CIry-$3-21P
TITLE VC [ Detete TME D Kl Change (7 Aadition
NAME MENDELSON, PABLO HAME
STREET ADRESS | 1800 PENBROOK DR. SUITE 290 e oess | Mendelson, Pablo L

) 1800 Pembrock, Dr, Ste 230, Orlando, F]

CITY-51-7IP ORLANDO, FL 32810 CIvY-S1-21P 32310
TILE D O peletz TITLE [ Change 13 Acition
NAME BRANCO, SHARON NAME
STREET ADDRESS | 29 WILLIAM HIGGINS ROAD STREET ADDRESS
CITY-ST-2IP SOMERSET, MA 02725 CITY-5r-2IF
THLE O pelete TITLE v [0 Change ] Addiion
NAME . NAME Ray Roberts
ST ORss 2] smeovess | 1800 Pembrook Drive, Ste. 290
CITY-§7-2IP CIFY-S1-21P Orlanda, FL 32810
TLE V [ pelete TILE DOlchenge [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-2P
THLE {0 pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§1-0P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerily that 1he information
indicated on 1his report of Supplgsmemal report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporatione xecute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on a r like empowered.

) o ' K :fSA;L(__, (ja'é)é( 2(,5(‘ Cf,/(_f 8'/3/07 .

. b ¥,
? SIGNATURE AND TYPEDF DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # .

L

F6G -Y60 -2 825



