2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 11, 2006 8:00 am
DOCUMENT # P05000098367 2 Slécretary of State

1. Entitwidame
AMERICA’S BEST CREDIT SERVICES, INC. 09-11-2006 90004 021 ***550.00

Principal Place of Business Mailing Address
8010 CONSERVATORY DRIVE 8010 CONSERVATORY DRIVE

SR i ARG

?mcmai of Business ‘b 3. Mailing Address
usae_mrom - TANE .
Swle- Apt. ¥, ete. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/06)

Applied For

|
jﬂv & State /[& City & State J e f Number %_?f Mo Fopicans

ﬁﬂﬂ/‘?&'— Fee Required

ZCS / /Qe/i Cogiry Zip GCountry 5. Certificate of Status Desired [} $8'75 Addilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLAGHAN, MARK T

8010 CONSERVATORY DRIVE Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered pffice or registered agent, or both, in the State of Florida. | am familiar with, and accep! the

obligations of registered agent.

Signature, typed or prnted nama o registered agent and e f anphcable. {NOTE: Regmstenoa Agent sigrature recumed wihen ranstabng) DATE

SIGNATURE

5.807.193(2)(b), F.5., allows for the waiver of the $400.00

. 9. Election Campaign Financi 5.00 may Be
fate fea. By checking this box, the corporation certifies it did ! paign minancing s v

nat receive pricr notice. Fee to fils is $150.00. Od Trust Fund Gontribution. (] Added to Fees
10. . OFFICERS AND DIRECTOHS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
INLE DIR . 7 etete TITLE [J change [ Adeition
NAVE CALLAGHAN, MARK T MAME
streT aporess | 8010 CONSERVATORY DRIVE STREET ADDRESS
onv-st-ze | SARASOTA FL 34243 ony-ST- 79
TITLE DIR O oelete TLE [Clchange {7 Addition
NAME CALLAGHAN, DIANNA L NAME
stcet aopezss | B010 CONSERVATORY DRIVE : SIEE} ADDRESS
ov-sr.ze | SARASOTA FL 34243 CTY-§1-2P
HiLE O pelste T [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 29 CITY-$T- 29
me O pelete TILE Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oIrv-S1-2P CIFY-87-28
mE O pelete TITLE [ change [ Addition
NAME MAME
STREET ARDRESS STREET ADDRESS
ary-si-zr . ary-s1-zp
e O oelete Mg [ change [ Aadition
RAME NAME
STREET ADORESS STREET ANDRESS
Ty -51-2P CITY - §T- 28

12, | hercby certify that the in
indicated on this report
of the comorauon or f

tion supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
supiernental report is true and accurate and that my s:gnature shall have the same legal affect as if made under oath; that ! am an officer or director
to execute this report as req by Chapter B07. Florida, Statutes; and that my name appears in Block 10 or Block 1 if

ey L e Cans) Gt 94130 305,

SIGNATURE AND mjﬁ OR pmn‘re NAME OF sn?:ﬁlnc OFFICER OR DIRECTOR Date aytme Phane #




