2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000074322

1. Enlity Name

Jan 09, 2006 08:00 AM
Secretary of State

CREDIT UNION SERVICES OF AMERICA, INC.

Mailing Address

728 FENTRESS BLVD
DAYTONA BEACH, FL 32114

Frincipal Place of Business

728 FENTRESS BLVD
DAYTONA BEACH, FL 32114

- MATERELmI AN

01032008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
59-2932971 Not Appiicable
5. Certificate of Status Desied [ g:;fq lffr:;”"ﬂ‘

8. Namw and Addross of Current Registared Agent

ALTES, HARVEY C
728 FENTRESS BLVD
DAYTOMNA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

#. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida T am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o prad name of regratored agent and tile £ spnhcanie, {NOTE. Reg d Agem g raquired when ra H DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

FILE NOW! FEE IS $130.00 Added to Fops

After May 1, 2006 Fes will be $330.00

10. OFFICERS AND DIRECTORS |

e D

HAME ALTES, HARVEY C
STREETADORESS | 728 FENTRESS BLVD
CITY-57-2P DAYTONA BEACH, FL 32114

Tne D

HANE ALTES, J. PATRICK
STREETADDRESS | 728 FENTRESS BLVD L0
CT-ST-2P | DAYTONA BEACH, FL 32114 as

TE

STREET ADDAESS

a-51-2¢ DO NOT WRITE

e IN THIS SPACE

STRELT ANDRESS
CIrY-ST-2P

e

NAME

STREET ADORESS
CrTY-51-2P

TITLE

NAME

STREET ADCAESS
CeTy - 5T-29

12. | hereby certify that the information supplfed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Deade

SIGNATURE: _Ulq.dﬂg

ONATUNE ANG TYRED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

(30, ) 3741000
“TDeayirne Phons &




