2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V66654

FILED
Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90025 047 ***150.00

1. Entity Name

FLORIDA CREDIT UNION SHARED SERVICES, INC.

Principal Place of Business

3773 COMMONWEALTH BLVD

Mailing Addrass
3773 COMMONWEALTH BLVD

Yuurvvw -

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303  US
Suite, Apt. #, eic. Suite, Apt. #, etc. 02082007 Chg-P CRZE034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3167039 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GARLAND, MARVINM
3773 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nemed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registaled agent and

title # applicably.

(NOTE: Regisiered Agenl signelure reaured wher 1einstaling)

DATE

FILE Nowt!l! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECT ORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE c O deete TLE Sy et O thange B Adaition
NAME MELBOURNE, JOSEPH JR NAME Tohin r{-"( l”&-b .

STREET ADDRESS | 1200 WEBER STREET STREET ADDRESS CI7 fan S }«I-;:' adtha

orv-s-iP | ORLANDO, FL 328033334 . cmy-57-27 ks onv e Clorida  3220%

TITLE T %evlme TITLE Phesiclent e gb [ change -—ﬂ Addition
NAME BLEACHER, BOB NAME NLU‘“‘I' Da 4o

STREET ADDRESS | 1981 WEST OAKLAND PARK BLVD STREETADDRESS | & F9p Mo tuw Views hare W

crv-s-2P | FT LAUDERDALE, FL ore-si-2f | JmekSonall  FL 3329

TE Ve O oetete nLE ! [ change [ Additinn
NAME BRADDOCK, WILLIAM NAME

STREET ADDRESS | 9700 TOUCHTON RD STREET ADDAESS

Ciry-ST- 2P JACKSONVILLE, FL 32246 Cry-5T-2IP

TMLE D 3 Delere TITLE [Jchange [ Addition
NAME HOOD, GUY NAME

STREET ADORESS | 3773 COMMONWEALTH BLVD STREET ADDRESS

CITY-ST- 0P TALLAHASSEE, FL 32303 CITY-S5T- 2P

THILE LB Thga St [ Delete TMLE [ Change 3 Addition
NAME PRIOR, HENRY NAME

STREET ADDRESS | 6450 W 215T CT Clanangi STREET ADDAESS

orv-sT-2¢ | HIALEAH, FL 33016 ke GTY-ST- 2P

TITLE ] Delete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this repcrt as required by Chajpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. wilh all other like empowerad.

SIGNATURE: 7 V&F"\,(—L/ ’Dd-q—‘l[UY! . .?J;JJ; Bent[CLED ‘\Iil.‘r\ i

, Daibn  |-iz-07 9044518133

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynrng Fhone #




