.2008 NOT-FOR-PROFIT CORPORATION "~ FILED

ANNUAL REPORT . Feb 13,2008 08:00 AM

D Pnuwcnym“eﬂENT #N95000001286 ! Secretary of State

CONSUMER SUPPORT SERVICES, INCORPORATED

Principa! Place of Business Mailing Address

157 EAST BTH STREET 157 EAST 8TH STREET

SUITE 116 SUITE 116

s SRR A AR ORI
01212008 No Chg-NP CR2E037 (4/06)

Do N OT WRITE lN THIS SPAC E 4. FEI Numbar Applied For
59-3303369 / Not Appicable

5. Cenficate of Status Dasired d ?eaa Z?q::g:(;ﬁmal

8. Name and Address of Current Registered Agent

STEVENSON, MICHAEL TROY

157 EAST 8TH STREET Do NOT WRITE
#116

JACKSONVILLE, FL 32206 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ot prinked name of ieg stersd agant ana tie f apphicabie (NOTE: Ragsler s Agant snalung raquited whan renstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE ED
NAME STEVENSON, MICHAEL TROY
STREETADDRESS | 3818 CHEATWOOD AVE
CHTY-ST-2F JACKSONVILLE, FL 32277 N
TmE co ' UOODE2T173
NAME SANCHEZ-SALAZAR, BARBARA ) 02/21/03- -30030-009 70.00

STREETADDRESS | PO BOX 47796
CITY-ST-ZIF JACKSONVILLE, FL 32207

FINLE VD
NAME SHIPMAN, WILLIE

STREET ADDRESS )
&TY-5T-28 fiﬁi?gmfﬁf %gzséLANE -~ DO NOT WRITE

w0 ~IN THIS SPACE

NAME LIVESQY, JULIE
STREETADCRESS | 807 PARADISE CT.
CITy-S51-11 ATIANTIC BEACH, FL 32233

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIrY-51-2IP

Shptions contalned |r| Chapte -tortdg Statutes. | further cerlify that the Information
ure shall hava 1ha otial effect as if mhde under aath; that t am an officer or director
ad : *aMd that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supgli
indicated on this report or supplepg "’
of the corporation or the (pc@ifp
changed, or on an attag

SIGNATURE:

i ncynunz AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR S Dute Daytms Phore #

7




