FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT # P05000057545 Secretary of State
1. Entity Name
m%lt?yCT-iANTS ASSOCIATION COLLECTION SERVICES,

Principal Place of Business Mailing Address
134 S TAMPA ST 134 S TAMPA ST
TAMPA, FL 33602 TAMPA, FL 33602

LT

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P oy FomTa o

20-2768223 Not Applicablg
ﬂ/ $8.75 additianal

Fee Required

5. Certificate of Stalus Desired

6. Name and Addraoas of Current Reglstered Agent -

MEADOR, CAROL JO DO NOT WRITE

134 S TAMPA ST

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida, | am familiar with, ang accapt
the obligations of registered agent.

SIGNATURE

Signature, typad or pinlad name of ragistsred agsnt and tille if applicanis. {NOTE: Aagisiarad AQent EQnaturs raquirsd Wiaim rangtaing} DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 7
TITLE D
NAME FLYNN, T. CURTIS JR
STREET ADDRESS | 134 S TAMPA ST
orv-s-ze | TAMPA, FL 33602 UOTEINNG4R594
e D 007 07-R0007-013 158,75
NAME KRONE, ROBERT L

STREET ADDAESS | 134 S TAMPA ST
CITY-5T-2IP TAMPA, FL 33602

TILE D
NAME RODRIGUEZ, PETER
134 S TAMPA ST
ir:i:g??ss TAMPA, FL 33602 DO NOT WRITE
TIMLE S
NAME MEADCR, CAROL J l N T H Is S PAC E

STREET ADDRESS | 134 S TAMPA ST
CITY-ST-2IP TAMPA, FL 33602

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-sT-2IP

12. | hereby cerlify that the nformation supplied with this filing does not quaiify lor the examptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report or supplemental reporl is rue and accurate and Ihat my signature shall have 1he same legal eflect as f made under oath; that | am an officer or director
of tha corporahan of the recever optrusies gMmiowered Jo exacute tis report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 4f

./A 793 2{/;:/0 7 JB 273594

0 R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Oayhma Prans &




