FILED

"~ 2005 NOT-FOR-PROFIT CORPORATION Apr 20,2005 3:00 am
\ ANNUAL REPORT ecretary of State

DOCUMENT # N19094 04-20-2005 90313 023 ****70.00
t. Entity N

CONSUMER CREDIT COUNSELING SERVICE OF
MID-FLORIDA, INC.

Principal Place of Business Mailing Address ’i/'f b. v Epu 3 3 3 ‘ 6
1539 NW 22 AVENUE PO BOX 4110 -

OCALA, FL 34470 QOCALA, FL 34478
i
2. Principal Place of Business 3. Mailing Address i i

1539 Nw 22 Auerdue Fao. Box 410

Suite, Apt. #, efc. Suite, Apt. ¥, elc. 01212005 Chg-NP CR2E037 (10/03)

City & Siate City & Staie 4. FEI Number Applied Foe
8] cala FL OGOJ-.GJ FC 58-2765540 Nol Applicable
322_ 470 JS(\):&:O A Z]% 44 ,-'8 m?‘_} M 5. C;rti!icme of Status Desired E/ -7a§quirer:!ﬂw

. - _. . B. Name and Address of Current Regigtered Agant .. : -} -7 -7, Name and of New Registerad Agent  ~ -

Name
ACKERMAN, BRYCE W. r_NJD__ChM%Q-
125 N.E. FIRST AVENUE, SUITE 1 ) Street Address (P 0. Box Number is Not Acceptable)

OCALA, FL 32670

City FL—I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE No Chaug, £

Slamue.wpedaunmmm?mswmmmbfmm, (MOTE: Agernt sigr required when DATE

Filing Fee h@ 8. Election Campaign Financing $5.00 May Bo Meks check payabie to

Due by May 1, 5 Trust Fund Contribution. (|} Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 perete fmE [l Change ] Addition
NAME ACKERMAN, BRYCE W. NAME
STREET ADORESS | 125 NE 1ST AVE STREET ADDRESS I N
CiTY-51-2P OCALA, FL 34470 CITY-5T-2°F
mE oc O oetete 1ME DiresTor/PasT Chaly Crange L] Addion
NAME LEIST, GARY NAME LaisT, Gary
STREET ADDRESS | 1700 S.E. 17TH ST. sweoress | 1700 4.8, 117k Sr.
om-sT-22 | OCALA, FL 34471 orv-si-ze | Ocala, R. 3447
e DCE A Detete e Divector/Chaiv Elcet O crarge  Gthgation
NAME SAILOR, JEFFREY NAME 5@?1—5,_-mrqngﬂa. [ A i (&
STREET ADORESS | PO BOX 759, - - - N smeeTADoReSs (130 315 R ST,
cmy-s1-2¢ | OCALA, FL 34478 ov-stzp | Oecale, FL. 3447%
TLE DPC BT Detere AILE SDIHGT0?7Ch°urmM DO change T Adaition
HAME SPOTTS, DON NANE Thibodeawuy, Ron
STREET ADDRESS | 615 E. SILVER SPRINGS BLVD. st aoress | 3603 S Colleqe €d. ¥ 108
civ-si-2F | OCALA, FL 34470 CITY-ST-2P Ocala., A. 34471
LE PD 3 Detete TME Ochange [ Asdition”] ~
NAME TUMAN, RICK NAME
STREET ADDRESS | 1539 NE 22 AVE STAEET ADORESS
CiTY-ST-2P QCALA, FL 34470 CiTY-ST- 2P
TILE v [ peiete TILE [ change [ Addition
RAME BLACKMON, ORAL NAME
STREET ADDRESS | 1539 NE 22 AVENUE STAEET AGDRESS
CITY.ST-2P OCALA, FL 34470 CAY-ST-2P

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07{3)(i). Florica Statutes. | furiher cerlity 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 divector
of the corporation or the recerver or rustee empowered to execule 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.
SIGNATURE: ==\« (2 %\ 4-18-05 900345 1865
Dt

Ay
e mmnsyrm’mpmnmswmmmmn o Dayime Pone &




