FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P94000020266 ecretary of State
1. Eniity Name 04-27-2006 90178 024 ***150.00
COLLECTION CONSULTANTS, INC,
Principal Place of Business Mailing Address
guyuuvuvve~

PO BOX 5366 PO BOX 5366
R G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

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

65-0491288 Not Applicatle
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g'zgl_‘:f:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S
1P?09\g ESTJSN:MSAE%PS FEENEQE WAY Street Ad({iil(*:gﬁx JNumfris/Nocﬁcqcepiable)
SARASOTA FL 34232
. / 79 Z  Suviemer Bez;e ey
s T Cit d 4 Zig Cod
oy " Sevasoty FL | “5%232

8. The above named entity submits this étal;efnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the Dbligatio:ns of registered agent. i
SIGNATURE L. - @4& %‘ﬂ/- ’//""" /Qﬁa's % 1366

Signature, typed or printed name of seg-slerred agent and lille It apphcable {NOTE" Rggstered Agenl signature required when reinsiating) DATE

" FILE NOWM! FEE 1S $150.00' -
- After May 1, 2006 Fee Will Be $550.00 .-

‘_tll\l‘aliteru(:h_eck_rpa_ygble;tp_ Fiorida Departiment of.State :

B 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP : & Detete TILE 'q U CUV‘;OU s (O Change [ Addilion
NAME POWERS, STEPHEN A . NAME f’o. /30" <364
STREET ADDRESS |PO BOX 5366 N STREET ADDRESS
CiIY-ST-7P SARASOTA FL 34277 CITY-ST1-2iP SG "050'/'! ’ 7'2 Y27 7
TITLE VP [ Detete TITLE Clchange ] Addition
NAME SHARFF, MARK NAME
STREET ADDAESS |P.O. BOX 5366 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34277 CITY-ST-2IP
T VP o . . K__ﬂg!nln o R L .- - — Domnge 07 Addivion
NAME FELLABAUM, ALLEN NAME
STAEET ADDRESS | P.0). BOX 5366 STREET ADDRESS
CITY-SI-ZIP SARASOTA FL 34277 CITY-ST-2IP
TItE VP O Delete TITLE [Jchange [ Addition
NAME POWERS, ALONA NAME
STREET ADDRESS [P.O. BOX 5366 STREET ARDRESS
CITY-ST-2IP SARASQTA FL 34277 CITY-ST-71P
TITLE {7 Delete TME [JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2I CITY-§7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby cerlity that the inforrnalion suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repen is tue and accurate and thal my signature shall have the same legal efect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name agppears in Block 10 or Block 1%
if changed, or on an attachment with an address, with all other like empowered.

Al Rers (G
SIGNATURE: @“‘c @“b - s fos 342-‘2-152'.{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




