2008 FOR PROFIT CORPORATION FILED
0 ANNUAL REPORT Apr 02,2008 8:00 am

ecretary of State

P g”SNl;JmQAENT #P34000037839 04-02-2008 90032 014 ***150.00
SOUTHWESTERN COLLECTION CCRPORATION
Principal Place of Business Maiting Address
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD. -
SUITE 2800 ] SUITE 2800
TAMPA, FL 33602 US TAMPA, FL 33602 US -
T RGO

Suite, Apt. #, etc. Suite, Apl. #, elc. 03302008 Chg-P CR2E034 {12/06)

City & Siate City & State 4, FEI Number Applied For

59-3302312 Not Applicabla
P Country ap Country 5. Certificate of Status Desired O ?g"gesq l’:f:c"'“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. Stregt Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL i Zip Code

8. The above named eniity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
e Signatura, typed o printad name ol registered agen: end litle il applicable [NOTE: Registared Agent signature required when reinstating) DATE
. .2". FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | o e
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIRLE DPST 1 Delete TITLE [ Change [ Addition
NAME WATERMAN, DAVID F NAME
STREET ADDRESS | 1000 JACKSON STREEY ADDRESS
CITY-ST-2IP TOLEDQ, OH 43624 CIY-s7-21p
TINLE VP O Delete TILE [ Change [} Addition
HAME INGLIS, JOHN § NAME
STREET ADORESS | 1000 JAGKSON STREET ADDRESS
CHTY-ST-2F TOLEDO, OH CITY-ST-2P
THLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZiP
TITLE [J Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71° CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-71P ] CITY-5T-2P
TILE . 1 petete THLE [ Change [ Addition
NAME HAME ) P
STREETADDRESS | — : STREET ADDRESS B
CITY-ST-ZIP. 1 FLEE : o L ciry-st-211

12. | hereby certify that the infoimation suppiied with this filing dees not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the'corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or’on an attachment with an address, with r'like empowered.

SIGNATURE: n_“ﬂ”’ ' John §. Inglis, VP 03/31/08 813/229-7600

mcunr’ae;ﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie: Dayurme Prare #
e




