FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001286 02-13-2007 90047 050 ****70.00

1. Entity Name

CONSUMER SUPPORT SERVICES, INCORPORATED

Principal Place of Business Mailing Address 4 U U 1 b d U ‘l

157 EAST BTH STREET 157 EAST 8TH STREET

SUITE 116 SUITE 116

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

s S T A RO R
Suite, Apl. #, elc Suite, Apt. #, eic 01252007 Chg-NP CRZE0T (12"06)
City & State City & State 4. FEI Number Applied For

59-3303369 , Not Applicable
i Country Zip Country §. Ceritficate of Status Desired E/ Ei.;ia?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

STEVENSON, MICHAEL TROY

157 EAST 8TH STREET Stree! Address (P.O Box Number is Not Acceptable)

#1186

JACKSONVILLE, FL 32206

City FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Flerida  ( am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, [yped o printen name of registered ageni and fitle if applicable. {NOTE: Registared Agent Signalure requrac wren rainslutng DATE

Filing Foe is $61.25 9. Election 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 DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED [ pelete o =1 Thange [ Addition
NAME STEVENSON, MICHAEL TROY NAME M“/ IACH]
STREET ADDRESS | 3235 HONEYWOOD DR SIREET ADDRESS | 2 &5/ 5) ? e
CITY-ST-20P JACKSONVILLE, FL. 32277 CIFY-§T-2IP by St a

r G sl 32277

TMLE cD 1 Delets ME [ change  [J Addition
NAME SANCHEZ-SALAZAR, BARBARA NAME
STAEET aiiRess | PO BOX 47796 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP

i
TITLE vD Delet TiLE & ‘ / - O Change  [uk#@dition
IB/E ele M . i

NAME WARFEL, DICK NAME

STREFT ALDRESS | 4383 SEVA BEZZA DR s annngss | A R B /7/ M Hara
cirv-57-2P | JACKSONVILLE BEACH, FL 32250 CATY-ST- 2P W =il BR2RIE

L

TTLE sSD {J Delete TITLE CdChange [ Addition
NAME LIVESOY, JULIE NAME

STREET ADORESS | 607 PARADISE CT. STREET ADDRESS

CIT¥-ST-2P ATLANTIC BEACH, FL 32233 CITY-87-2IF

LE O oelete TTE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE O Delete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S7-2iP

12. | hereby certify that the information supplied with this filin, poes;{o}q«ahfy fo4 the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information

indicated on this report or supplernental reporyds true agd gecurt@ and'that My signature shall havg the-seme-togat-affert as if made under oath; that | am an officer or director
of the corporation or th iver/or frustee empowered toexecule this report as required by Chajiter 617, Florida Stalutgs. and thal my name appears in Block 10 or Block 11 f
changed, or on an atjgchgiight with an addreés, with all ofherfl g ~

25~ 97

.?éniruns AND TYPED OR PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR " Dae L7 Bavtime Pfone #

SIGNATURE:

/ G069 - Tl - o026



