2007 NOT-FOR-PROFIT CORPORATIO FILED
ANI'ELII’A‘L REPORT 1ON Apr 23, 2007 8:00 am

DOCUMENT # N19094 ecretary of State
1. Entity Name 04-23-2007 90091 034 ****5]1 .25
CONSUMER CREDIT COUNSELING SERVICE OF

MID-FLORIDA, INC.

Principal Place of Business Maliling Address -

1539 NW 22 AVENUE PO BOX 4110

OCALA, FL 34470 OCALA, FL 34478

e e T IRV RERRAMTIR
1539 NW 23 Dot 0. Box 411D

Suite, Apl. 4, etc. Suite, Apt. #, eic. 02232007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
ocada ¥L ¥ 4 Ocaln Fl. 59-2765540 Not Applicable
.3;'[)‘/ 1 MZ??SJ 32";) EP ﬁ;:\u::r: N N 5. Certificate of Staius Desired AB{. 'ggalg; S?j;"o”a'

6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ACKERMAN, BRYCE W. No Chonge
125 N.E. FIRST AVENUE, SUITE 1 Street Address (P.C. Box Number is Not Acceplable)
OCALA, FL 32670
City FL Zip Code

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

sanmre_ NO ChaNage

Signature, typed or printed name of registered ag‘m and title If applicable. {NOTE: Ragisterea Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delste TITLE [ Change [ Addition
NAME ACKERMAN, BRYCE W. NAME
STREET ADDRESS | 125 NE 18T AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP
TIE oC O Delete TITLE D-%-T [MCrange [ Addition
NAME LEIST, GARY NAME LersT, Govy
STREET ADDRESS | 1700 S.E. 17TH ST. STREETADDRESS | 1700 S 7T S
CorY-ST-ZP | OCALA, FL 34471 . Aovskr - I neala, FL 3HAn
TILE DCE O pelete THLE ‘.D-C.” ) Ef(:hange [ Addition
NANE SMITH, MICHELLE NAME S MiTh, ML chelle
STREET ADDRESS | 131 SW 15TH STREET STREETADDRESS {41 R4 SW 1GTM ST
cry-st-ze | OCALA, FL 34478 av-s-ap | peale,, fL JH470
TILE DC O pelgte TiTLE © i Thange [ Addition
NAME THIBODEAUX, RON NAME “Thibodeawx, RowN
STREET ADDRESS 3003 SW COLLEGE ROAD, # 105 STREETADDRESS | JoBd S Oallag< RA‘
OTY-ST-2P | OCALA, FL 34478 CITY-ST-21P Oao(a v 34478
TLE PD O Delets TITLE ! O Change [ Acdition
NAME TUMAN, RICK NAME
STREET ADDRESS | 1539 NE 22 AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL. 34470 CITY-ST-2IP
TILE v O Detee TITLE [ Change 7] Addition
NAME BLACKMOCN, ORAL NAME
STREET ADDRESS | 1539 NE 22 AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalture shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 address, with 2l other like empowered.
SIGNATURE: W /g/’éﬁéh 2-d2-67  J-300-9&7 1646 5

SWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone 4 4t l l 3




