2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ‘ Apr 16, 2007 08:00 A

DOCUMENT # P05000054724
. Entity Name
hﬁ_ﬁgTMENT SERVICING CORPORATION OF FLORIDA,

Principal Place of Business Mailing Address
9551 BAYMEADOWS RD - STE 19 9551 BAYMEADOWS RD - STE 19
IARCKSONWVILLE, FL 32256 JACKSONVILLE, FL 32256

’ AN VAMR ST

03122007 Ne Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-1247110 Not Applicable
O $8.75 accitonal

Fee Required

5. Certficate of Status Desfred

6. Name and Address of Current Rogistored Agent

4040 WOODEOCK DR DO NOT WRITE
SACRSONVILLE, FL 32207 IN THIS SPACE

8. The ahove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signatura, typed or pinted name of registered apenl and tike )| applicable {NOTE: Rag:siered Agen! signatyrs required whan renstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

havE STRASSENBERG, TAMMY e
STREET ADORESS | 9551 BAYMEADOWS RD - STE 19 _ H000007v07T4RS

orv-s2p | JACKSONVILLE, FL 32256 4724 /073007 7-007 150,00

TITLE D

NAME STRASSENBERG, KRIST A

STREET ADDRESS | 9551 BAYMEADOWS RD - STE 19
CITY-SI-21P JACKSONVILLE, FL 32256

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET AODRESS
CITY-S3-21P -

THLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report 18 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 or the rpceiver or trustee empowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or K LLi
changed, or on an attachimen with an address, with all other like empowered. &0 (_E

BIGNATURE AND TYPED $R PRINTED Date Daytime Phone &

ME OF BIGNING OFFICER OR DIREC}G—

h__@o:bll:’)!o'v a04 5 L4yt

mnl L/

Secretary of State




