Y

LN

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000123976 FILED
1. Entity Name
CONSUMER CREDIT COUNSELING INC. 2008HAY -1 AMI0: 05
SECHL oY o SIATE

Prncipal Place of Business Mailing Address TAL L A HA SSE
112 E 5TH AVE 112 E5TH AVE E. FLOR'DA
HAVANA, FL 32333 HAVANA, FL 32333
B AT WA A

Suile, Apt. #, Btc. Suite, Apl. #, Blc. 05012008 Chg-P CR2E034 (12/06)

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

: 43-2032682 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Dasired | gg'gggf:dmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PALMER, DUANA E
112 E 5TH AVE Street Address {P.O. Box Numier is Not Acceplable)

HAVANA, FL 32333

City FL t Zip Cods

8. Tha above namad enlily submits lhis stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typad of printed nama ol regisiered agenl and Lile i applicable, {NOTE: Regstared Agent signature raguired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. l| Added to Fees
10. QOFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TITLE [ Change  [] Addition
NAME PALMER, DUANA E NAME
SIREET ADDRESS | 112 E 5TH AVE STREET ADDRESS
City-§E-21p HAVANA, FL 32333 CiTY-ST-21P
TIME v [ delete TRLE Ghange  [J Adaition
- - ,
v HOOPER, ANGELA G NaME g ALER ees ol =) SEg
STREETADDRESS | 112 € 5TH AVE STREET ADDRESS 05/14/08--01003--009  ##150.10
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-7IP
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF Y- §T-2IP
TITLE O oelere THLE [ Chenge [ Addfition
NAME NAME
STREET ADDRESS STREST ADORESS
CITY-S1-2IP CITY-57-2P
THLE 1 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. 1 hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that ihe information
indicated on ihis report or supplemental report igArue ang’agcurate and that my signature shall have the sama legal effect as if mada undar oath; that | am an officer or directar
of 1he corporation or the receiver or trustee em, dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addre: or like empowered.

SIGNATURE; 7573 S/-08 @3@—7&@

INTEDW SIGNING OFFICER OR DIREGTUR Dale Daytima Phone #

SIGNATORE AND rvbfb offF




