2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2008 08:00 AT
DOCUMENT # P02000043350 R Secretary of State

1. Entity Name
CONSUMER CREDIT SOLUTIONS OF SOUTHWEST
FLORIDA,INC.

Principal Placa of Business Mailing Address
1019 SE 15TH STREET 1019 SE 15TH ST 5_
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
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04272008 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
02-0585825 Not Applicable

O $8.75 additional

Fee Required

5. Centificate of Status Desired
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6. Nama and Addrass of 0urrent Registerad Agent

ZABOROWSKI, TED M
1019 SE 15TH STREET
CAPE CORAL, FL 33990
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8. The ahove named anfity submits this statement for the purpose of changing its reglstered oifxcs or registered agent, or both, in the State of Florida | am familiar wnh and accept
the obligations of registered agent.
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SIGNATURE

Signature, typed or printad nams of registered agent and tla I applicable {NOTE: Registerad Agani signaturs requirad when reinstating} DATE .

FILE NOW!ll FEE IS $150.00 . 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
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10. OFFICERS AND DIRECTORS |
TITLE P

NAME ZABOROWSKI, TED M

STREET ABPRESS | 1019 SE 15TH STREET

CITY-ST-ZP CAPE CORAL, FL 33990

TITLE

NAME

STHEET ADDRESS
CITY-81-71P

TITLE

NAME

STREET ADDRESS
cny-sr-2ip
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TITLE

NAME

STREET ADDRESS
CITY-$1-2IF

THILE

NAME

STREET ADDRESS
CITY-ST-2P
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tloes not gualify for the exemptlons conlalned in Cnap:ar 119, Florida Statutes. | further camfy that the mformauon

accurale and that my signature shail have the same legal effect as if made under oalh; that i am an officer or director .
to sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

| other like empowered.
C/A”l /08

7/ sioNaTUR AND TfPED o{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &
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12, | nereby certify that the information supplied with
indicated on this report or supplemental report ig'trug a
of the corporation or the receiver or trustee empowe
changed, or on an attachment with dr i

SIGNATURE:




