2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jun 08, 2007 08:00 A

DOCUMENT # P98000071347

1. Entity Name
CONSUMER CREDIT SERVICES, INC,

Principal Place of Business Mailing Address
4417 BEACH BLVD 4417 BEACH BLVD
BUILDING 1100, STE 304 BUILDING 1100, SUITE 3004
— — IO
. ' 06042007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE 'N TH lS SPAC E 4. FEI Numbaer Applied For
59-3526809 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fee Ragquired

6. Name and Address of Current Registersd Agent

HAMMOND, JAMES J

4417 BEACH BLVD DO NOT WRlTE
BUILDING 1100, SUITE 304

JACKSONVILLE, FL 32240-7 IN THIS SPACE

8. The abovae named entity submils this statement for the pur| its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol
SIGNATURE & l_1 \‘Qr\
Sigratus, TFoed of ent ard mie i appicable {NDTE- Registered Agenl s.gnature requred when reinsialing) DATE
—_—

FILE NOWII! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 may Be

Due by Septoember 14, 2007 Trust Fund Contribution [0  Addedto Fees
10. QOFFICERS AND DIRECTORS L
TITLE P
NAME HAMMOND, JAMES J
STREET ADDRESS | 4417 BEACH BLVD BUILDING 1100, STE 304 L o
onv-st-2p | JACKSONVILLE, FL 32207 ‘ HOnoooTeRlRs
TImE DEAR/0T-20002-001 550,10
NAME
STREET ADDRESS
Ciy-SI-2IP
TITLE
NAME

cvarar - DO NOT WRITE

" IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
GITY-51-2IP

12. | herahy certify that the infarmation supplied with this filing does not quelity for the exemptions comamed in Chapler 119, Flonda Statnes. | furtner centify mal the micrmaton
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the recaiver or trusiee empowered o execule this raport as required by Chapter 607, Florida Statutes, and thal my name appears n Block 10 or Blogk 11 i
changed, or on an attachment will) an address, with all other ike empowerad.

-~
SIGNATURE: o N =[]0 UNzi-R22

G OFFICER OR DIRECTOR Dayiwme Phona #

Secretary of State

i




