FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000092433
1. Ently Name
CARDHCLDERS ACCEPTANCE COMPANY.
Pringipal Place of Business Maibng Address
314 5 BAYLEN ST STE 203 314 S BAYLEN ST STE 203
PENSACOLA, FL 32502 PENSACOLA, FL 32502
O ARG OC T EOCRE
02072008 No Chg-P CRZE()34 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For T
33-1067732 Mot Applicaie
5. Certlicale of Stalus Desired O E‘g‘;esqa?g;'o"a'

6. Name and Address of Currant Registered Agent

GUTTMANN, STEPHEN M ol e
314 SOUTH BAYLEN ST DO NOT WRITE
SUITE 203 .
PENSACOLA, FL 32502 IN THIS SPACI:

8. The above named enlity subrmds 1tws Stalement for the purpose of changing its registered office or registered agani, or bolh, in the State of Flonda | am famiiar wih. and acce 3t
the abligations ol registerad agent.

SIGNATURE

Signature. typed or prntid name of fogistered agenl and Iele if asplicasle (NOTE. Reasiered Agen: siiature 1egred whan reinsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribunon. O Added to Fees

10, OFFICERS AND DIRECTORS i

1ILE D
NAME GUTTMANN, STEPHEN M

SEel ADDRESS | 314 S BAYLEN ST STE 203 _ HOaR0E227 T
oiv-si-a¢ | PENSACOLA, FL 32502 200~ B0 12004 150,00

s,

MLt

MAME

SIRLE | ADDRESS
CIY-§1- 49

TiLE
NAME

v s DO NOT WRITE

e IN THIS SPACE

SIREL | ADDRLSS
Cily-5t-29

T

NAME

ST ADDRESS
CHy-§f-2P

THILE

NAME

SIRLET ADDRESS
Ciry-st-4p

12. | hereby cenify tha the informanon supplied with 1nis filing does nol qualty for the exempuons containgd in Chapler 119, Florida Sialues. | lurther cexlity thal the information
indicaled on Lhis report or supplemp#ses report is irue and accurate and thal my signature shall have the same legal effect as if made under oath. thal | am an ollicer or diecler
ol Ihe corparalion or ihe receivedrfrusies ampowered o exacule this reporl as required by Chapler 607, Florida Slatules: and that my name appear. in Block 10 or Block 11 il
changed, or on an atlachme 1h 3 addrass. with all other like empowearad

SIGNATURE: Stere S 229 §50 431 9759

siIGNROIRE A“TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNue Savtme Prone #

\

Secretary of State




