2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N47085 01-22-2007 90106 048 61.25
1. Entity Name
THE CENTRAL FLORIDA BANKRUPTCY LAW
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U U L} ort
P 0 BOX 2295 P 0 BOX 2295
ORLANDOQ, FL 32802 US ORLANDO, FL 32802 US -
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass ”Ilml‘ |” I‘ll““”"m ml““llml ||I“ ||I”|||H |m”|| |' ’Il'
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Numier Applied For
A 59-3105892 Noi Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ ?i'gggf:;“ma'

§. Name and Address of Current Reglstered Agent

7. Name and Addiess of New Reglstered Agent

CRUMBAKER, KELLY
2530 CYPRESS TRACE CIR.
ORLANDO, FL 32825

Nameg

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this siatement tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prnied name of regisiered agent and bila § Bpphcable (NCTE: Regsiered Ageni 3ignahure reqused whén remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE DVP . }a\oeme TITLE O Change [ Addition
NAME KELLY, DOUGLAS NAME
STREETADDRESS | 200 S. ORANGE AVE. STE 2600 STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32801 CITY-ST-2IP
TIILE Ds O Detele TITLE [ Change [ Addilion
NAME DAVIS, RYAN NAME
STREET ADDRESS | PO BOX 1391 STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32802 CIrY-ST-2IP
TITLE DP ﬂﬂeme TITLE [ Change [ Addilion
NANE ESCAMILLA, ELENA NAME
STREET ADDAESS | 135 W. COLONIAL DR. STE 620 STREET ADDRESS
CHY-ST-2P ORLANDO, FL 32801 CIry-§1-2p
TLE OT [ Delete TITLE DP &Change {7 Addition
NAME BOWEN, ANNE-MARIE NAME E’-JOU\)EMJ ANMKE -IMARIE
STREET ADDRESS | 1516 E HILLCREST ST SUITE 103 SREETADDRESS (1S |l £ . HIWLLREST &7, STE (03
CITY-51-21P ORLANDO, FL 32803 CITY-ST-21P ORLANMDD, FL D2BE0S
TILE O pelese TILE Dy [ Change Nddillun
NANE NAME JERLEN, GLERIKL
STREET AOURESS sweer0Ress [0y E. PIWE ST., STE 130
CITY-51-2P ovsre |ORLAKMDD,EL B2 B0
LUt 7 Detete TmE DT O Change K Addition
RAME NAME WEBLER, 21 0HA R _
STREET ADDRESS SREETADDAESS (B 5, £ . ROBIMNGDM ST, STE 00D
CrY-S1-2P o [DRUAMDBD, BFL 22801

12. I hareby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatad on this report or supplementai report is trua and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowerad 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wnr;ilyess. with all other like empowered.
Al
SIGNATURE: /% /éﬁﬁa//i%gd,

fgoz WILIZLID

&

SIGNATURI

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylune Fhona #

Aane-grie L, Godstn,

Fresident



