| . FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-21-2005 90087 030 ***150.00

DOCUMENT # P03000092433
1. Entity Name
CARDHOLDERS ACCEPTANCE COMPANY.
Principal Place of Business Mailing Address .
314 5 BAYLEN ST STE 203 314 S BAYLEN 5T STE 203 50005371
PENSACOLA, FL: 32502 PENSACOLA, FL 32502 ‘ ’ .
TP v AR AR AR RHC AR

Suite. Apl. #. alc. Suite, Apl. #, elc. 01_182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

APPLIED FOR33 -106 77} Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;quﬁgjéﬂomj
v e —— & _Name and Add of Currant Regl ad Agent - —— - 7. Nama ond Address of New Fegistered Agent N

Name
GUTTMANN, STEPHEN M
2100 FLEANCE DR Streal Address (P.Q. Box Number is Not Accepiable)

PENSACOLA, FL 32503

City FL I Zip Coda

B. The above named entily submits this staternent tor the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Skgriakse, yped o prieted name of registered agen: and litke il upphcable (NOTE: Aegisisied Apent sinaiure 1equired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 wmay Bo
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
Mme D COosete . . § e 3 Change [ Addition
NAME GUTTMANN, STEPHEN M NAME
SIREETADDRESS | 314 S BAYLEN ST STE 203 STREE1 ADDRESS
CIFY-S1-2P PENSACOLA, FL 32502 G- 5T-2P
LE . 7 oekete TMLE O Change [ Addition
A HAME
SIHEET ADDRESS SIREET ADDAESS
CIIY-5T-2IP CiTY-51-7p
NILE {3 pelete Lk O Change  [F Addition
NAME NAME
SIREET ADDRESS [——~ - 8 SIREET ADDRESS ™ - - —_— - o
CITY-55- 2P cIrY-S1-2P
NLE T Deete e [ Change [ Additien
NAME NAME
SIREE] ADORESS STREE] ADDRESS
CIY-S1-2P CHY-ST-TP
g O Detete TiLE ‘ O Charge [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITy-S1-2P
L 3 Detete ERLE Eictange  [J Acdition
HAME NAME
SIREE ADDRESS STREET ADDRESS
CIfY-§1. 29 CITY-51-2IP

12, | hereby cemlg_lhat the informalion supplied wilh this liling does not qualify for Lhe exemption stated in Section 119.07§3){i)‘ Florida Statules. | further certify (hat the information
indicated on this report or supglemental regort is Irue and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporation or the re r or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlack ilh anfaddress, with all other like empowered.

SIGNATURE: STetreN A GuThwhel 1-1$-5 §50 431 9159

ANL TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phose ®




