2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95600070401 Mar 12, 2007 08:00 AM
1. Entity Namo
A%:ILIATED COLLECTION SERVICE OF FLORIDA, Secretary Of State
IN
Principal Place of Business Mailing Address
639 CLEVELAND ST P.O. BOX 3596
# 320 CLEARWATER FL 33767
b O AE0E M
2. Principal Place of Business - No PC. Box’# 3. Mailing Address
Sune. Apl. #, clc Suite. Apl. #. clc 15t MOORE CRZE034 (10/06)
City & Slate Cily & State 4. FEI Numbor Applied For
. 59-3332986 Not Applicable
Zip . Counlry Zip Country 5. Cerlificato of Siatus Desired (| gg‘ggqlﬁ?:ci’“o"a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
BURIAN, CARL B
639 CLEVELAND ST, P.O. BOX 3596 Streel Address (P.O. Box Number s Not Acceptablo)
# 320
CLEARWATER FL 33767
City FL | Zip Code

8. The above namad eniity submits this statement for the purpose of changing its rogistared office or registered agent, or both, in the Stale of Florida | am lamiliar wilh, and accept
tho obhigations of regislered agont.

SIGNATURE
Signatureg, iyped of prited name o registerad agent and tile r applicasle {NOTE: Repisioied Agemn sgnalure recurrad when ransianmy) DATE
A ﬂeftgyﬂo:vog!l II::EGEV:ISHIsB":(;ggO.DO 9, Eleclion Campaign Financing $5.00 May Be
’ % Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1l P {7 Delete i [ change [ Adilion
NAME BURIAN, CARL B NAME OGRS
STREET ApRrss | P.O. BOX 3596 SIHLT ADDRI S8 03 ;-:.l“glj--l__,:'. "‘lj‘;‘g'{j'iﬂgr 150, (0
CHY-SI-2IF CLEARWATER FL 33767 CIY-51- 2P Etel Wil 8 ¥ B g B P T 11 18
e [ delete 111 [[J change [ Addition
NAME NAME
SIFET ADDRESS SIRETT ADDRESS
CIY-S1-41P CHy-S1-21P
TnEe [ telete nnr [ change [ Addition
NAME NAWF
SIHEET ADDRESS SIRIET ADDRIE S8
CIy-S1-21p ClfY SI-2IP
L ] Delete . O Change  [J] Addition
NAME NAML
STILLT ADDRLSS SIRIT | ADDR 55
Chy- §1-2Ip CIY-S1-AIP
Nl [ Detete i O change [ Addilion
NAME NAML
SIRLTADDRESS SIRECT ADDH 55
CIIY-ST-7IP CHIY-SI-4IP
9L . O pelele Tt ] changa [ Addition
NAME NAME
STHITTT ADDRI 88 STREET ADDRESS
CITy-SI-71P ClY-SI- AP

12. | hereby corlify thal tho infermation supplicd with Lhis filing doos not qualify {or the oxemplions conlainad in Section 119, Florida Statutes. | further certify that (he infermaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall have lhe same logal offecl as if made under oalh, that | am an officer or director
of tha corporalion or the réceiver or rusiee empowaered lo oxoculo this report as requirod by Chapler 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
it changed, or on an attachmont with an addross, with all other like empowered.

SIGNATURE: /Z‘M ’/7/07 727 -¥6f-© 27 2

BIGNATURE ANDIMPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Bate Naylme Phong 4




