2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 8:00 am

DOCUMENT # P99000018290 Secretary of State
1. Entity Name
C.Al. COLLECTIONS, INC. 01-19-2007 90032 047 ***150.00
Principal Place of Business Mailing Address
1321 SE 1 AVENUE 1321 SE 1 AVENUE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T T Vs ACA DD I M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & S8 City & Gtate 4. FEI Numbor Apptied For
65-0897271 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ Eg;fq Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of Noew Registered Agent

Name

RICCO, STEPHEN F
1321 SE 1 AVENUE Strest Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

) City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registqr‘gd agent.

e, o E

SIGNATURE S
Signatuea, typed of printed name of registered agent and litle il epplicable. {NOTE: Regisiared Agenl signehure nequined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. — - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD e (] Detete e X(Change [ Addition
NAME INGLIS, CAROL A RAME . ,
steEr apoRess | PO BOX 1593 smezrooness (3441 Haddon Heh Orie
or-st-z¢ | DACULA, GA 30019 CITY-ST-21P 805?:3(& N GA- 305] '?
TILE D B [ Oetete TmE ! (I change [ Addilion
NAME RICCO, STEPHEN F HAME
STREET ADORESS | 1321 SE 1 AVERUE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
Tme [ vetete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 7 petets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2IP
TME O elete TinE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-51-2P CITY-3T-2P
TME O vetets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P

12. | hereby ceﬂig that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Forida Stahutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowered 10 execula this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addre: i ke empowered.

7Ll BSy

SIGNATURE: m/m{/<) ,//%:-m (7837313

AND TYPED OR PRINTED RAME OF BiGRING OFFICER OR IRECTOR Daytime Phome #

CL ol AIO&I 'S, Pres =g}



