2006 NOT-FOR-PROFIT CORPORATION FILED
. . ANNUAL REPORT

: Hh
DOCUMENT # N99000004401 o6 MAY -9 PR Z
1. Entity Name - o TATE
Bl
FEDERATED FINANCIAL COUNSELING SERVICES, INC. SECRE \ARC;{CS%FLQMR\U"‘
AL AHASSEE.
Principal Place of Business Mailing Address
3275 W HILLSBORO BOULEVARD 3275 W HILLSBORO BOULEVARD
SUITE 101 SUITE 101
el e LTI AIR RO
05012006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH ls SPACE 4, FEI Number Applied For
65-1021406 Not Appiicable
5. Certificate of Status Desired O g:;gesq t‘:f:;""“'

§. Name and Address of Current Registerad Agent

COLEMAN, ANTHONY G JR
3275 W HILLSBORO BLVD STE 110 Do NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of regislered agent and titke Il applicatsle, (NOTE: Registered Agent signature raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTGRS

TITLE O

NAME GANSBURG, JOSS!

STREET ADDRESS | 3275 W HILLSBORO BOULEVARD
Cmy-ST1-2P DEERFIELD BEACH, FL 33442

L e SOND7T45 12685
W 05712/06-01015--030  #4355%.
STREET ADORESS | 3275 W, HILLSBORO BLVD., SUITE 110 '
Ciry-ST-219 DEERFIELD BEACH, FL 33442

TITLE D
NAME SILVER-REED, SHERRY

STREET ADDRESS | 3 . HILLSBORO BLVD., SUITE 110
Ciry-S1-21P DZETEE,RV:IEI-I{D BEACH, FL 33442 Do NOT WRITE

El::f gANSBURG, RABBI JOSSI| lN TH lS SPACE

STREETADDRESS 3275 W. HILLSBORO BLVD., SUITE 110
Ciry-ST-2¢ DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
Ciry-st-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witil an address, with @l other like empowered.

S-/-086

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A4



