2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000002249

1. Entity Name

CONSUMER CREDIT COUNSELING FOUNDATION, INC.

Principal Place of Business
350 SONIC AVE.
LIVERMORE, CA 94551-9360

Mailing Address
P. 0. BOX 10069
PLEASANTON, CA 94588-0069

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29,2008 8:00 am

ecretary of State

04-29-2008 90090 030 ****5] .25

40088999

NN GONEADTORD AR

01042008  chg-NP CR2E037 (12/06)
City & State N City & State 4. FEI Number Applied For
- 04-3638828 Not Applicable
Zip Cotlmtry i Country 5. Certificate of Status Desired O ?sae.;gq::?:étional
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstared Agent

. . Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signatwe. lyped o printed name of registered agant and Le it applicabie.

(NOTE: Registerea AQent Signature required when rainsiating) DATE

Fiting Feoo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD [ oesete TIME [ Change [ Addition
NAME DUGAR, SANJAY NAME

STREET ADDRESS | 350 SONIC AVENUE STREET ADDRESS

Crey-§1-2IP LIVERMORE, CA 94551 CITY-ST- 2P

TITLE [ peiete TITiE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-7P CITY-§T-2P

TME 0 belete TITLE [ Change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T- 2P

THLE 3 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- -2 CITY-§T-2P

TME O Detete TITE O thange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-2IP CITY-ST-21P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S7- 2P

12. 1 hereby certify that the information supplied with this 1i|ing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental rg

port is true an

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 recsiver 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

SIGNATURE:

ross, with all other iike empaowered.

A A

SAVTAY buGaR

Afs3/or

ING OFFICER OR DIRECTOR

Date Daytima Phone &

BIGNATURE ARD TYPRT OR PRINTED NAME
gty




