o FILED

May 14, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

05-14-2007 90068 017 ***150.00

DOCUMENT # P03000123976

1. Entity Name

CONSUMER CREDIT COUNSELING INC.

ST )
Principal Ptace of Business Mailing Address Q“ 1 1 1 B 3 Q

112 E 5TH AVE 112 E 5TH AVE

HAVANA, FL 32333 HAVANA, FL 32333
04272007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ==y AppiedFor

43-2032682 Not Applicabte
&. Certificate of Status Desired (|| Eeae;g; mﬁonal

6. Name and Address of Current Registered Agent

PALMER, DUAE DO NOT WRITE
HAVANA, FL 323!33‘; ) IN THIS SPACE

o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of reqistered agent and e if apphcable {NOTE: Registered Agent signature required when reinstatng) DATE
FILE Noﬁin FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Feas
10. . . CFFICERS AND DIRECTORS |
TITLE P
NAME PALMER, DUANA E

STREET ADDRESS | 112 E 5TH AVE
CITY-ST-2IP HAVANA, FL 32333

TITLE v

NAME HOOPER, ANGELA G
STREET ADDRESS | 112 E 5TH AVE

CaTY - 5T-2IP HAVANA, FL 32333

TIMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21f

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

Tine

NAME

STREET ADDAESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thai my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute 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 atiachment with an address, with gt other like empowered.

_&GNATU@MWM r— 4///%/)7 RI3-7%6Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR Cayrma Phone #




