FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000038574 2 04-28-2005 90178 026 ***150.00

1. Entity Name
ATTORNEY CREDIT CARD SERVICES, INC.

Principal Place of Business Mailing Address

1425 AURORA RD 1425 AURORA RD

STEE STEE

MELBOURNE, FL 32935 MELBOURNE, FL 32935

e Tt | 008 Bt (AN NATA U R G/

Suite, Apt, #, etc. Suite, Apt. #, etc.
- 04222005 Chg-P CR2E034 (10/03
Sl 357 5L 357 g (10/03)

City & Siale City & St - 4, FEl Number Applied For
74’]& [JJMC # ' ‘WM} W 59-3711205 Not Appiicable

s 170/ EM ggﬁf&/ W 5. Certificate ol Status Desired [ §i;’e5 , Sdional

8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
GRIFFIN, TRACY L
1425 AURORA RD Street Address {P.0. Box Number is Not Acceptable)
STE A

MELBOURNE, FL 32935

City FL | Zip Code

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

ol regipfifed agent and titls i applicable. (NOTE: Registered Agent signature requited when rainstating) DATE
"~ FILE NOWI! FEE IS $150.00 9. Eiection Carmpaign Financ.ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE T [PTS [ Delete TE O Change [ Addition
NAME GRIFFIN, TRACY LR, TS NAME
STREET ADDRESS | 1425 AURORA RD STE A STREET ADDRESS
CITY-57-21P MELBOURNE, FL 32935 CITY-S1-7P
e O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete NIE [ Change ] Addition
HAME NAWE
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2iP
TLE O belete Tme [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S1-2P
TITLE O pelete TTLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P o cmy-srzp
TILE ' [ Defete TITLE [3 Change ] Additicn
NAME - - NAME . - .
STREET ACORESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, wilp all other like empowered.

SIGNATURE: ' - L5 ;57 221 753-4 372

D NAME OF SIGNING OFFICER OR DIRECTOR Oearytime Prong




