2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

maa
DOCUMENT # P44000020268 ecretary of State
1. Eniy Name 04-24-2007 90009 004 ***150.00
COLLECTION CONSULTANTS, INC. o '
Principal Place of Business Mailing Addross
PO BOX 5366 PO BOX 5366 S
S e Hlmm Hl m(’ MH ||m IIN[ ||||' ||“| I(IH ||“| Hm lml |“[|I‘ H ‘ll[
2. Principat Place of Business - No P.O. Box # 3. Mailing Addicss
Suite, Apl # eofc Suite, Apl. #, elc. 1st MOORE CR2E034 (10!’06)
City & Stalo Cily & Slalc 4. FEI Number y Applicd For
65-0491288 Not Applicable
Zip Country Zi Couniry 5. Certificate of Slatus Desired | $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

POWERS, ALLONA

1792 SUMMER BREEZE WAY Streel Address (P.C. Box Number ts Not Acceplable)
SARASOTA FL 34232

Cily FL Zip Code

8. The above namod enlity submils this statement lor the purpose of changing ils regislered olfice or registered agent. or both. in the Stale of Florida. | am familiar with, and accopl
lhe obligalions of registered agent.

SIGNATURE
Sgnralure, typed-cr printed e ol registesed agent #iu lle ¢ anplcable (NOIL Aegistered Agent st regquired when fensiahng LIATE
FILE NOW!!! FEE IS $150.00 ) - )
[ 9. Eleclion C F

After May 1, 2007.Fee Will Be $550.00 Trzztlgzndaggrilr?gun:: nmrE] fi;?fo“.’l?;f °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
nit oP ) m""‘“’ i @ Change [ Addition
NAMI CURIQUS, R.V. NAME )
s ADDREss | POB 5366 & 5%
oy si-zk | SARASOTA FL 34277 oy s1 fie . B - L
Tt VP T Deleta 1 [+ 19 p < PChange [ Addfiion
- SHARFF, MARK “ 77 z/ ‘<%

sinerT anniesy | P.O. BOX 5366 SIRFTT ADDRFSS <

ciy-si/p | SARASOTA FL 34277 LY -S1 A Dm% ;d. 34‘ 277
i, VP O delele it [ change £ Addilion
NAME POWERS, ALONA HAML
st Abontss | P.O. BOX 5366 SIRET ADDILSS _
ity SE 7w SARASOTA FL 34277 ey sl-Ap
1F O oelote 1t [1Change [ Addilion
HAME NAMI
SIRETADDR S8 SIEET ADRISS
cly s1 7P ey Ssl-Ap
mie O pelele it [ Change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CILY-ST-7IP iy 5l-4P
e [ celete Il [Ochange [ Additicn
NAML NAME
STRECT ADDRESS SIREET ADDRESS
CIly-s1-2IP CIY-51- 21

12. | hereby certify that the information supglied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | further cerlify thal the informalicn
mdicated on this report or supplemental ropart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or lhe receiver or trustee empowerad Lo executo Lhis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block $0 or Block 11

il changed, or on an atlachmpgawilh an gddress, with all other like empowered.
2 2 e/
SIGNATURE: 2 V207  PfX432(

Dale Daytme Phooe #




