FILED
2006 NOT- -
ANRUACREPORY ORATION Jul 24, 2006 08:00 AN

DOCUMENT # N48030 Secretary of State
1. Enlity Name
COLLECTION CONNECTION OF TAMPA, INC.
Principal Place of Business Mailing Address
2399 E. BUSCH BLVD 1118 NORTH PARSONS AVENUE
TAMPA, FL 33612 BRANDON, FL 33510
07202006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T ‘ Tied o
59-3108311 Nol Applicable
5. Certificate of Status Desirad $8.75 Additional
Faa Required

6. Name and Address of Current Registored Agent

24 PARSONG AVENUE DO NOT WRITE
BRANDON, FL. 33510 IN THIS SPACE

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

SIGNATURE
. g Swpralurs, yDed of piwvind narmt Of IBQITere0 agent BN 1K 1 3pphcati. {NOTE: Registsred Agenl sgnature required whan renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Bo
Duo by September 6, 2006 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS
TILE DT
NAME SJOBERG, DALE V
STREET ADDRESS | 2209 WINDWOOD PLACE
cry-51-2p VALRICO, FL 33594 UD”BUE C71776
ne op 07/25/06-80001-001 70,00
NAME REYNOLDS, HENRY E
STREETADORESS | 1124 N PARSONS AVE N
CIry-57- 2P BRANDON, FL 33510
TITLE DS
NAME STWAN, JERRY
SIREET ADORESS | 1103 S TAYLOR ROAD
CiTy-§T-2UP SEFFNER, FL 33584 DO NOT WRITE
THLE
IN THIS SPACE
STREET ADDRESS
CITy - S7- 29
TILE
NAME .
STREFT ADDRESS
CIry-57-21P
C e . . ‘ . :
1 NAME B . : ) . . . e
| STAEETADDAESS | . . . . - - - KR —
S eiy-gT-2p A ' ' )

12 i hevaby certify 1hal the information supplied with this filing doag nat qualify for tha axemplions containad in Chapler 118, Florida Statutes. 1 further centify that tha information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an ollicer or director
of tha corporation or the raceiver or lrustee smpowerad Lo exacuta this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othar like empowered
SIGNATURE: j—-ﬁq  flen ~ p@é )20 IB-LSY Y34

' snt;NnuRE )ﬂnn DR PRINTED NAME )alcmmu oFFICER BR DIRECTOR Datd Dayivng Phone #




