FILED
2008 FOR PROFIT CORPORATION .
R PRIt CORPO! Apr 22,2008 8:00 am
ecretary of State
DOCUMENT # V66654 04-22-2008 90019 002 ***150.00

1. Entity Name
FLORIDA CREDIT UNION SHARED SERVICES, INC.

Principal Place of Business Mailing Address .
3773 COMMONWEALTH BLVD 3773 COMMONWEALTH BLVD , q 0 07b bR
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US ’ -

L L L

04092008 No Chg-P CR2EQ34 (11/05)

0 NOTWRITEINTHIS SPACE ‘ . FEI Number Applied For

59-3167039 Nat Applicable

: - . N 8 N K . . L L ! 1 5. Centificate of Status Desired O $8.75 A_dditlonal
et T el Dee e B30 sern e AR S ST 8 MU Faee Required
~—————6~Name and Address of Current Registered Agent T T T e TR TR

GARLAND, MARVIN M . A ) ‘e
3773 COMMONWEAETH BLVD S ey DO‘_-; NOT WRITE

. N A
- . - . . L. )

= . . v
Vs . o

8. The above named entity sn._':brnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registefd agent.
.

SIGNATURE -

Signature, lyped or prinisd name of registerad agent and tite  appicable. (NOTE: Registered Agent signaiure required whan reinsiating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFoees

10. OFFICERS AND DIRECTORS [ R LT AT
NAME MELBOURNE, JOSEPH JR . T ¢
STREET ADDRESS | 1200 WEBER STREET T P
CITY-ST-2P ORLANDO, FL 328033334 o T ' o i R
TITLE PCEQ ., ) o Lt
NAME DALTON, NANCY T R = S

STREET ADDRESS | 8890 NAUTURE VEIW LANE W
CITY-ST-2P JACKSONVILLE, FL 32217

- T ' Ny . B !
e ve e on i T S e ConhE i s oY e SO
NAME - BRADDOCK, WILLIAM - PR e e e e T s ROl R

9700 TOUCHTON RD T : s
i | SACKSONILLE, FL 32245 - . DO NOT WRITE
me D B : i : . _
e HOOD, GUY e IN TH'SSPACE SR

STREET ADDRESS | 3773 COMMONWEAL TH BLVD .

CITY-ST-2p TALLAHASSEE, FL 32303 R T =
TME ’ ' ‘
NAME

STREET ADDRESS
CITY-5T-217

© o

3140 e
Tampe, FL 330)4 707 o 0

TITLE
NAME HIRABAAYHI, JOHN
STREES ADDAESS | 637 LEE ST 7 o
CITY-ST- 2P JACKSONVILLE, FL 32204 T -,

12, | hereby certify that the information supplied with this filing does not qualify 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 shal have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugiee empowered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmenl with ddress, with al f like snpowered,
Gun VMond  tlalos  gsp-516-3]1)

SIGNATURE: \g
E A,ﬁ: TYPED OR PHINVEDHAME OF SIGNING OFFICER OR DIRECTOR Dale Dmylime Phons #




