2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

T 379996 Secretary of State
PSWCNEFEAE # 03-12-2007 90104 012 ***150.00
CREDIT SERVICES, INC.

Pancipal Ptace of Business Mailing Adaress . ‘. LOAY
6329 RIVER ROAD P.0. BOX 335 b vy
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34656
B \IIIIIIl!ﬂIlll\IIIMIIIIIlIMIIllIIlNlIllllﬁlklllllllmllmllllllﬂll
? o Jenks Ave
Sute. Al #. oie Sé“i‘:"‘\_‘j“’ LL- 03092007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
9'\ NA R Yy vl— 59-1318972 Not Applicable
Zie Country %an ' é{:n& 5. Caertificate of Status Dasired 0 ?g';?qlmmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name .
RAY, JAMES E. _
6329 RIVER RD Street Adoress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or regisierea agent, or both, in the Siate of Florida. | am lamiliar with, and accept

. the abligations of registered agent.

SIGNATURE

Segratone, Iyped o fend nme of fugnleied sgent and ik ¢ apphcabée.

INOTE: Regrsisfed AQe M0Milee rBQuded whar [danilsing)

‘FILE NOWI! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO 7 pelete L O chage [ Addition
NAME RAY, JAMES E. NAME
SFREET ADDRESS | 6329 RIVER RD. STREET ADORESS
Ciry-ST-Bp NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE P [ Delete TILE [ Change [ Addition
NAME SHEHORN, STACEY NAME
STREET ADORESS | 6329 RIVER RD. STREET ADDRESS
] ciy-ST-ZP NEW PORT RICHEY, FL 34652 Ciry-5T-2P
TIE T [ Detete TITE O cChange [ Addition
NAME CORLEY, LOUIS NAME
SIREET ADORESS | 6329 RIVER RD STREET ADDRESS
Ciry-S1-2P NEW PCRT RICHEY, FL 34652 CHvY-ST-21P
ME 1 Delete TSLE O cChange 7 Addilion
NAME NAME
-STREEY ADDRESS STAEET ADDRESS
Cirv-ST- 2P CTY-ST-21P
TITLE [ Deleie (HiT3 [Jchenge [ Aodition
HAME NAME
STREE] ADDRESS SPREET ADORESS
CITY-ST- 2P CINY-S$T-3P
THILE [ Detete I O cnange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ary-sT-a8 - |. CIry-51-BP

12. | hereby certity tha! the information supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tiug and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanion of the recever or ruslee empowered 10 executa this rupon as regured by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changeg, of on an atiachment with an addtess, with all other like empowered.

SIGNATURE: ez 7

-39 Qe)Itg-2e

TED NAME

Unn -mn

SIGNING OFFICER OR DIRECTOR

Dayome Phone 8

~J

L)



