2008 MOY-FOR-PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # N95000003315 Mar 03, 2008 08:00 A
1. Enity Name Secretary of State
CONSUMER BUDGET COUNSELING INC.
Pringipal Place of Business Mailing Address
4055 TAMIAMI TRAIL 4055 TAMIAM! TRAIL
STE 23 STE 23
et I
. " | 02202008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE 'N THIS SPACE ) 4. FE| Number Appted For
s S AT R S 65-0597209 Not Applicable
' 5. Coertificate of Status Desired ] gi';gﬁd,:dmm'

6. Name and Address of Current Registered Agent

PRINCIPATO, PAUL : R e Gy A S
125 SE COLONIAL STREET ‘ DO NOT 'WRITE

PORT CHARLOTTE, FL 33952 | IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida, I am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatre, typed or printed hame of registerad agent snd tite if applicatls. {NOTE: Ragisterer Agan! signature requeed when renstatng) DATE
Flling Fee is $61.28 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS
e PD ‘ ,
NAME PRINCIPATO, MARIANNE e . e .
STREET ADDRLSS | 125 S.E. COLONIAL ST FE R . '
CITY-S1-BP PORT CHARLOTTE, FL 33852
NAME PRINCIPATO, PAUL R el e e o B00ooe4deT e
STREET ADDRESS | 125 S.E. COLONIAL ST ‘ o 03/13/08-830009-012 61.25 -
EITY-S1-2P PORT CHARLOQTTE, FL 33852 . . . '
TME 8D .
HAME DIMARIA, PAUL ' D e, CL TR
STREET ADDAESS | 105 SE COLONIAL 8T o "y ' 1 B
UNY-51-2¢ | PORT CHARLOTTE, FL 33952 . Do NOT WRITE -
T 2vp -
NAME PICARELLI, PEGGY ANNE L IN THISSPA,CE Coet
STREET ADDAESS | 1216 SW 30 ST ST DR
CmY-51-2p | CAPE CORAL, FL 33914 ‘ : ' ’
THLE D
NAME DI MARIA, ROBERT g VR, T ey ST e e
STREET ADDRESS | 3037 SW 25TH PLACE ’ - L A L €
CTy-§T- 2P CAPE CORAL, FL 33914 )
TME D "
RAME BLACKETTA, EDMUND - . e oL
STREET ADORESS | 101 SE PECKHAM STREET T e e T R
CIry-§1-2P PORT CHARLOTTE, FL 33952 ) . '

12. | hereby certify that the information supplied with this filing/ioes not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true t my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver o trustee empowers, ort as required apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther Jlke empdylered. y
\ - /
L - v
SIGNATURE: %/é ) 2;/ 2/0F U4l ASC725g
Oate

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFRCER OR DIRECTOR, Daytime Phane ¢




