2007 FOR PROFIT CORPORATION FILED
DOCUMENT # J11710 , B Apr 13,2007 08:00 AM

Secretary of State

1. Enlity Name

LIBERTY COLLECTION BUREAU, INC.

Principal Place of Business Mailing Adaress :
499 SR 434 52125 P.O. BOX 160655 :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32716 US

AR R

01042007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE — M—

59-2670256 Not Applicable
o . $8.75 Additional
5. Centificate of Slatus Desired | Fee Required

6. Name and Address of Current Registered Agont

WOLFRAM, STEPHEN W. DO NOT WRITE

499 SR 434, 52125

ALTAMONTE SPGS., FL 32714 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signanse, typed or primod name of regiatered agent and tle f applicabis. {NCOTE: Ragmtered Agan mgnatire recired when renstring) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 -Fee wiil be $550.00 Teust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS [
TILE VST .
HAME WOLFRAM, SHARROCN B.

STREETADDRESS | 499 SR 434 §2125
CITY-ST-7P ALTAMONTE SPRGS,FL 327¢4 '}

Ooan7os1R=
WTLE PoC 0230730040014 150,00
NAME WOLFRAM, STEFPHEN W.
STREETADDRESS | 499 SR 434 82125
{ITy-§T-21P ALTAMONTE SPRGS, FL 32714 I
TME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cny-sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST1- 27

TILE
NAME
STREET ADDRESS -
CIrY-S1-2P ’

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions containes in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irye apd accurale and that my signalure shali have the same legal effect as if made under oath; that | am an'offlicer or director
of the corporation or the receive[r trustee em, regff 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach [ hgy 1 powarag.

SIGNATURE:

’ ' I
. )

fwm.m AND TYPED oap;u&nm OF 3IGNING OFFICER DR DIRECTOR Dale Daytene Phone #

4




