FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P00000037049 oy 04-27-2006 90200 043 ***150.00

1. Entity Name

HFC COLLECTION CENTER, INC.

Frincipal Place of Business Mailing Address Q U UB 7 1 '5 B
oot

720 BLACKSTONE BLDG 720 BLACKSTONE BLDG

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 : ERITIE

s s ST ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

58-3632093 Not Applicable
ap Country “p Country 5. Ceriificate of Status Desred [ figfq Acditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROLFE, LAWRENCE C
720 BLACKSTONE BLDG Sireet Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE
Sgnature, typed or Danted name of registered agent and ute i applicable. (NOTE. Registersd Agent SIgnature réquired when reinstating) DATE
FILE NOW! FEE IS $150.00 3 Electon campacn Fnaneng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D O berete i D/P K Change [ Addition
NAME ROLFE, LAWRENCE C NAME ROLFE, LAWRENCE C.
STREET ADDRESS | 720 BLACKSTONE BLDG smeeranoress | 720 BLACKSTONE BUILDING
CITY-ST-2IP JACKSONVILLE, FL 32202 CIFY-ST-ZIP
JACKSONVITIE, FI. 32202 _
TITLE O Dekete TE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O Defete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-8T-2IP
TILE [ Detete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-7IP CITY-5T-2P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-S7-2iIP CITY-ST-2IP

12, i hereby certify that the i ith this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report rue and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the r wered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme resSfwith all other like empowered.
L./ & o) 6
—7

Hate Daytime Phone #

RINTED NAME OF SIGHNING OFFICER OR DIRECTOR




