A
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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2008 08:00 AM
DOCUMENT # N19094 SR Secretary of State

1. Entity Name
CONSUMER CREDIT COUNSELING SERVICE OF
MID-FLORIDA, INC.

Principal Place of Business Mailing Address
1539 NW 22 AVE PO BOX 4110
OCALA, FL 34470 OCALA, FL 34478

AATRRMIEWAND RO

02082008 No Chg-NP CR2E037 (4/06)

‘DO NOT WRITE IN THIS SPACE |

. Anplied For
59-2765540 [ Not Appiicanle
5. Certifcate of Stats Desieg. [] $8-7°5 Additonal

Fee Required

6. Name snd Address of Currant Registared Agent

?%KS?QI;'S%R:\/C;N‘SE, SUITE 1 DO NOT WRITE.
OCALA, FL 32670 IN THIS SPACE '\

\

]

#

i
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, a\i\gccept
the obligations #f reqistered agem ~

SIGNATURE
P Siamre.'t printad ndvhe of reglstared agant and title if appidhnie (NOTE Rogistarad Agent sgnalurs fequired when reinslaling)
Filing Fee is $61.2! 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS
TITLE D
NAME ACKERMAN, BRYCE W.

STREET ADDRESS | 125 NE 18T AVE
CITY. §T- 2P QOCALA, FL 34470

TILE DST

NAME LEIST, GARY

STREET ADDRESS { 1700 S.E. 17TH ST.
CITY-8T-21P OCALA, FL 34471

TITLE DC
NAME SMITH, MICHELLE

STREET ADDRESS | 131 S g
CITy-ST-2P E)JAL:V LiT';44;gEET ' DO NOT WRlTE

NAME THIBODEAUX, RON
STREET ADDRESS | 3003 SW COLLEGE ROAD, # 105
CITY-ST-2IP OCALA, FL 34478

e b | IN THIS SPACE

TIME PD

NAME TUMAN, RICK
STREET ADORESS | 1539 NE 22 AVE
Ciry-sr-2P QOCALA, FL 34470

TILE v

NAME BLACKMON, ORAL

STREET ADDRESS | 1539 NE 22 AVENUE

CITY-§T-21P OCALA, FL 34470 a4

12, | hereby certify that the infarmation supptied with this ﬁunég does not qualfy for the exempuons contained in Chapter 119, Florida Statutes. | further certfy that the infc
indicatad on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if mada under oath; thal | am an officer o
of the corporaticn ar the receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or
changed, or on an attachment with an address. with all other like empowered. ’

SIGNATURE:; T _Oval Rlacwwos) 2-~%-0% 3531 KLY

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala Daytma *

SIGNATURE

4




