-"2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ]
DOCUMENT #K67718 | R Ap‘éé’fgﬁﬁ?ﬁ 0?%?233 M

1. Entity Nams

ADVANCED COLLECTIONS, INC.

Principal Place of Business  "Mailing Address
24 NW. RACETRACK RD P 0 BOX 3026
FTWALTON BCH, FL 32547 US FT. WALTON BEACH, FL 32547 US

= (TR LMARTEAD A

01042005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e STt

59-2044573 Not Applicable

g

5. Certificate of Status Desi $8.75 Additional
Certificate of Status Dasired ] Fee Retuired

6. Name and Address of Current Registsred Agent

CARNICHAEL SHANNON P DO NOT WRITE
FORT WALTON BEACH, FL 32548 !N THI S SP A CE

@, The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, In the State of Flarlda. | am familiar with, and accept

the abiigatlons of registered agent. .

SIGNATURE. 1= — - -
Sigraturs. lyped or printed name of ragisterad aaen‘._anc_i fille If applicabte {NCTE; Registered Agent signalure required when relnstating) DAYE
FILE NOWI! FEE 1S $150.00 B, Election Campalgn Financing £5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Fees
10. OFFICERS AND DIRECTORS T D i A — _ e
ME P T
NAME CARMICHAEL, SHANNON P

STREET ADDRESS | 348 OAKELAND CIR _
CITY-ST-2P FORT WALTON BEACH, FL 32548

e st — I o - LO0ENZ94552
NAME CARMICHAEL, LISA D ‘-‘4‘,5%‘ H'QE*"‘:—‘UB#@EUD 4 15000
STREET ADDEESS | 349 OAKLAND CIR itk AT i L
CIV-ST-IP | FORT WALTON BEACH, FL 32548 Coe e —

TITLE
NAME

Py DO NOT WRITE

| © 7 INTHIS SPACE

NAME
STREET ADORESS
Gry.Sr-7Ip

TITLE
RAME
STREET ADDRESS

CiTY-ST-ZIP L

TIE .
HAME

STREET ADDRESS S e .
CTY-ST-ZP L

12. | hareby cerﬁfg_that the information suppfied with this filing does not qualify for the exemption stated in Section 19.07&3}6}'. Florida Statutes. | further cerify that the information
indicated o this report or suppiemental report is true and accurate and that my signature shall have the same legal erfect as if made under cath; that § am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen} with an ad. , with, all ether Tike empowered

SIGNATURE:

Lisa D. Carmichael 4-6-05 850-863-4704

ITED NAME OF SIGNING O QR DIRECTOR Cats Caytima Phone 4

SIGNATURE AND TYPEP OR




