FILED

2006 NOT-FOR-PROFIT CORPORATION  Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000001286 04-03-2006 90361 005 ****70.00

1. Entity Name
CONSUMER SUPPORT SERVICES, INCORPCRATED

Principal Place of Business Mailing Address o
157 EAST 8TH STREET 157 EAST BTH STREET
SUITE 116 SUITE 116
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
e S EDERAR IR

Suite, Apt. #, etc. Suite, Apl. #, etc 01232006 Chg-NP CR2E037 (11/05)

City & Stata City & State 4. FEi Number Applied For

59-3303369 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired lﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEVEMSON, MICIHALL TRCY
157 EAST 8TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
#116

JACKSONVILLE, FL 32206

City FL | Zip Code

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

SIGNATURE
Slgnusture, typad ¢ prntad name of registered agent and tille il apphcable. {NOTE: Regk o Ageni sig quired when DATE
Filing Fee is $61.25 8. Election Campaign Financing $£5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE ED O Delete e [ Change [ Aduiion
NAME STEVENSON, MICHAEL TROY NAME
STREET ADDRESS | 3235 HONEYWOQOQD DR STREET ADDRESS
city-st-ap JACKSONVILLE, FL. 32277 CITY-ST-2P
g ch 1 pelete WILE [ Change [ Acitien
HANE SANCHEZ-SALAZAR, BARBARA NAME
STREET ADORESS | PO BOX 47786 STREET ADDRESS
CiTy-s1-arp JACKSONVILLE, FI. 32207 GIrY-51-2P
TIE VO T Datate FTLE CTchage 3 Addition
NAME WARFEL, DICK NAME
STREET ADDRESS | 4383 SEVA BEZZA DR STREET ADDRESS
Coy-Sr-z2 JACKSONVILLE BEACH, FL 32250 LIY-5T- 29
e sD [ pelete TILE (] change (7 Addition
NAME LIVESOY, JULIE NAME
STREET ADDRESS | 607 PARADISE CT. STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH, FL 32233 GITY-ST-7IP
TITLE [ Delete THTLE [J Ghange  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-S7-2P
Mg 1 Detete TITE O Chenge [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-2P

12. | hereby certify that the intormarion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemgnial repart is true a accurate and4hat my signature sh; _Sle legal effect as if made under oath; that | am an officer ar direcior
exgelite thjg'peport as regui y Chapter 61},, orida Statutes; and that my name appears in Block 10 or Block 11 if
& T ;

of the corporation or the recei
9 3Ja / OG Goly/— 728+ 22%

changed, or on an att
symmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &

SIGNATURE:




