2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000037049

1. Ertity Name
HFC COLLECTION CENTER, INC.

Principal Place of Business

720 BLACKSTONE BLDG
JACKSONVILLE, FL 32202

Mailing Address
720 BLACKSTONE BLDG

JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AM
Secretary of State

A AR

02272008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For |
59-3639083 Not Applicable
- ; $8.75 Additiona)
5. Certificate of Status Desired O Fee Requirad

8. Nams and Address of Current Registersd Agant

ROLFE, LAWRENCE C
720 BLACKSTONE BLDG
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

i

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Bignature, typea or printed name of reglstered agent and utle il applicacls.

(NOTE Ropistored Agent signalure requirad when re:nstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 ¥ee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

D

HIOTWina 21127
$5.00 May Be R it e e
Added o Faes

ne/ i a_i.fﬂ.'ﬁw:g_i"lnﬁ ~021 150, 0

O s [N e

10. OFFICERS AND DIRECTORS

TITLE DP

NAME ROLFE, LAWRENCE C
STREET ADDRESS | 720 BLACKSTONE BLDG
CITY-51-2P JACKSONVILLE, FL 32202

TILE

NAME

STREET ADDAESS
CIFY-5T-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-§1-2IP

DO NOT WRITE
IN THIS SPACE

t2. | hereby certify that the information suppliad wi
indicatad cn this report or supplemeantal
of the corparation or tha régeiver or
changed, or on an attachm j

SIGNATURE:

alllother like empowared.

filin‘? doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or directar
lo axecuta this raport as required by Chapter 607, Flgrida Statutesy and that my name appears in Black 10 or Block 11

y2/0 F

[ mml(: AND TY

D OR PRINTEVJAME OF 8IONING OFFICER OR DIRECTOR

t

DCate Daytims Phona #




