FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000092433 W 02-20-2007 90058 043 ***150.00

1. Entity Name

CARDHOLDERS ACCEPTANCE COMPANY.

Principel Placa of Business Maiting Address q “ “ 21 8 “ 3

314 5 BAYLEN ST STE 203 314 S BAYLEN ST STE 203

PENSACOLA, FL 32502 PENSACOLA, FL 32502

T PSSR O A
Suite, Apl. #, elc. Suite, Apl. #, alc. 02122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appliad For

33-1067732 Not Applicatie:
Zip Country Zp Couniry 5. Certificate of Status Desired O gi';ilﬁg:‘;ﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name

GUTTMANN, STEPHEN M

2100 FLEANCE DR Streel Address {P.0. BopNumber is Not Acceplable)
PENSACOLA, FL 32503 M sT #1203

City Pa\'ﬂ e FL | prcm?znz— :

8. The above named entity submits this statement for the purpose of changing its regislered affice or registered agent. or both, in the Slate of Florida. | am familiar with, and accest )
the obligations of registarad agent.
N

SIGNATURE
Signature, Hped o ponlod name of registered agent and ttle it acokcanks, INQTE Regrsiered Agent signature required when reinstating) DATE
FILE NO\:"HI 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e [ Change [ Addiior
NAME GUTTMANN, STEPHEN M NAME
STREET ADDAESS | 314 S BAYLEN ST STE 203 STREET ADDRESS
GITY-ST-2IP PENSAGCOLA, FL 32502 CiTY-ST-2IF
g [ velete e D Change [ Addivior
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-ST-289 CITY-ST-ZIP
1ME 3 Detete TME DO change [ Aadivior
MAME NAME
SIREE) ADDRESS SIREET ADDRESS
CITY-§1-2ZP Y -S1-2p '
e O Dekete e O Change [ Addivior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-SI-2P
e O Detete e [ Change ] Addiior
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS i
CHY-ST-ZIP CIY-S1-2IP '
TMLE [ petete fmE Bl change [ Additor
NAME NAME
STREET ADDAESS SIRLET ADDRESS
CITY-S1-2IP CHY-3T-27

12, | hereby certify that the information suppffeq with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemengéi replort is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporalicn or the receiver or powered 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111§ -
changed, or on an attachment wit s, with all other like empowered.

SIGNATURE: SR G"HWIMW( Da:-r:.-’! 4S0- 431 9159

SIGNATURE AND TYPEﬂQl\PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Jayterie Phoog #




