FILED

Feb 23, 2007 8:00 am
2007 Foﬁ:ﬁﬁi?&%%?rm"o" Secretary of State

DOCUMENT # P00000114892 0232007 90020 016 TS0.00

1. Entity Name
CONSOLIDATED BILLING & COLLECTIONS, INC.

Principal Place of Business Mailing Address 4 U 0 2 3 1 1 1

2205 NW 40 TERR, STEC 2630 NW 41T STREET
GAINESVILLE, FL 32605 SUITE C3
GAINESVILLE, FL 32606

Sute. Apt. #, etc. Suite. Apt. #, efc. 02062007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Far
59-3686149 Not Applicable
Zip Country Zip Country - . $8.75 aguitional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDBLATT, ALAN A
2205 NW 40 TERR, STEC Stregt Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

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

SIGNATURE
Sipnaure. tyed or prnlect name of registered agent and ttle i apphcabie. (HOTE: Regsstered Agent signalure requirsd when remstatrg) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
NTLE D [J Dekete THLE [ change 7 Aduition
NAME . GOLDBLATT, ALAN A NAME
STREEY ADDRESS | 2205 NW 40 TERR, STEC STREET ADDRESS
CIiY-ST-21P GAINESVILLE, FL 32605 CITY-ST- 2P
TIE D O detete TILE [ Chenge ] Addition
NAME GOLDBLATT, PATRICIA W NAME
STREET ADDAESS | 2205 NW 40 TERR, STEC STREET ADDAESS
ciTy-5t-2p GAINESVILLE, FL 32605 CITY-ST- 2P
HILE [ peiete TILE ) crange [ Adcilion
NAME NAME
SIREET AGDRESS STREET ADDAESS
Ciry-SI-p CITY-ST-20P
TILE 1 Delete TILE ) Change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIry-51-2IP CiY-51-2P
TILe ] Dejate TITLE [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-51-2p CHY-S1-2P
HILE O Detete TME O Change (7] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. t heraby certify that the information supplied with this liling does nol qualify for the exemplions comained in Chapler 119, Florida Stalutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under cath; that ! am an officer or director
ol the corperation or the receiver of trustae-erfbowarad 10 exacuta this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmery s, with all athe ‘empowered.
SIGNATURE: __~ ,,Z//,x,:ﬁ 7GSRI
Dal Daylvme Phone ¥

SIENATI AND TYP! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




