2005 FOR PROFIT CORPORATION

e ANNUAL REPORT
DOCUMENT # P98000028998 e
gnﬁ?ﬁlt'prfaSlml;EPO & COLLECTION, INC ik F -

o 05 APR 13 Pl 2: 09

Mailing Address , . )

2179 HARVEY LANE e o

Principal Place of Business

2179 HARVEY LANE
MARIANNA, FLL 32448

o ARV A AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 041322006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3508512 Not Applicable

i t Zi Count .

Zio Gountry i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, FRANK A
2179 HARVEY LANE
MARIANNA, FL 32448

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agant and title il apphcable, {NOTE: Registerad Agan! signalure requirsd when remstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRLE D £ Detete TMLE [ Change [T Addition
NAME SMITH, LINDA NAME
STREET ADDRESS | 2179 HARVEY LANE STREET ADDRESS
CITY-ST-21P MARIANNA, FL 32448 CrTY-5T-2IP
TILE 3 pelete TITLE CHOCNDS 2SS g Addiion
e e 05/05/05 01003003~ ##150.00
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CrY-S7-7IP
e [3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-21P
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Dalate TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0, Florida Statutes. | fusther certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; ihat § am an officer or director]
eiver Or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

lent with an addfizall other like empowered.
Ty 5L "

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone # W

of the corperation or the,
changed. or on an aita

SIGNATURE:

v




