2006 FOR PROFIT CORPORATION
ANNUAL REPORT

APPROVE
AND
FILED

DOCUMENT # P03000123976

1. Entity Name
CONSUMER CREDIT COUNSELING INC.

06 APR 29 A &: 03

CRETARY OF STAIE
[ALLABASSEF . FLORID:

Principal Place of Business

112 E 5TH AVE
HAVANA, FL 32333

Mailing Agdress

112 E 5TH AVE
HAVANA, FL 32333

(R AE A o

04272006 No ChgP CR2E034 (11/05)
4. FEl Number Applied For
43-2032682 Not Applicable

$8.75 Additionat

5. Certificate of Stetus Desired O Fee Required

8. Name and Address of Current Registered Agent

PALMER, DUANAE
112 E 5TH AVE
HAVANA, FL 32333

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ks registered office of registered agent. or both, in the State of Fiorida. | am familiar with, and aceept

. Trpod or preesd nayre of regeniared agent and e f applicable.

(NOTE: Regratersd AQMT BONEIUM requUIad whish RVt r) OATE

8. Efection Campaign Fnancing

FILE NOW!I FEE I8 $130.00 Trust Fund Coniribution.

After May 1, 2006 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS | |
MRE P

NAME PALMER, DUANA E
STREET ADDRESS | 112 E 5TH AVE
crv-S-2P | HAVANA, FL 32333

e
HAME

STREET ADDRESS
OTY-ST-29
e

NAME

STREET ADDRESS
GTY-S§T-2P

TLE

STREET ADDAESS
GiY-ST-27

STREET ADDAESS
Ly -ST-4P

TME

STREET ADDRESS
Cry-gr-2p

changed, of on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

“\anfee gs0-293-786Y

| SMATURE o s e e

G\~



