FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P94000064204 01-19-2007 90026 039 ***150.00

1. Entity Name &
|NTERNATIO,NAL__COLLECTION SERVICE, INC.

o 1
+

Principal Place of Busi'ness Mailing Address

255 S TAMIAMI TRAIL 26274 OLD 41 ROAD
NOKOMIS, FL 34275 ATTN: M. HAWLEY 50000786

BOMITA SPRINGS, FL 34135

[0330 Majv  Dr,
Suite, Apt. #, etc. Suite, Apl. #, etc.
. . 01172007 Chg-P CR2EQ034 (12/06)
At M, Aéw’/cv'
City & Slate T City & State 4 4. FE| Number Applied For
'. Perita Sprirgs, FlL 65-0514573 Not Applicabie
Zp Country Z“|p3 G439 Country LS 4 5. Cenificate of Status Desired 0 Eeaeggq::ﬂm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c
HAWLEY, TIN B Streel Add /‘{?{)J;ag N Eb‘ i N/ Al /"ybl )
treed ress RN X i Qf is Not Acceplable
ggg&?&%ﬁ:@%}% 34135 Ie3z0. . M Do
City - Zip Code
Bearda  Sarines FL ] 24135

8. The above named entity submilg,this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE Y L :‘/‘7/6‘ 7
Signalure, Iyped o printed name of regisiared agent and Nite if applcabla, (NOTE: Registared Agent signalure required wher reinstating) 7 oaTe
FILE NOWTI FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ﬂ.crmnge [ Addition
NAME HAWLEY, MARTIN £ NAME
STREET ADDRESS JoRERP-OEDFREOAE < sweerooness | L0336 Aas Dr,
-8T- LEONFA-SPRINGS -Ft—0u495— -5T- A s
Criy-57-2P - CITY-57-2P S ns 5'4,_““’_; Fl 349135
1ME O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-S5T-ZIP
TILE (7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITY-ST-2P
TME ] Detete mE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-Si-2P
TILE 1 pelete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-7IP CITY-5T-2IP
TILE O etete TILE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information suppiied with this ﬁl;?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this repait or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or directar
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with an gddrges: with a!l other like empowered.

SIGNATURE: ___  Lrr s ,/-7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

oz o) duy-2s540




