. &
2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 570261

1. Entity Narme
FIRST COMMERCIAL CREDIT CORPORATION

Principal Place of Business Mailing Address
4127 NW 27TH LN, PQ BOX 358567
SUITEA GAINESVILLE, FL 32635

GAINESVILLE, FL 32608

WA A AR EETR D

01102007 No Chg-P CR2E034 (11/05)

Jan 29,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Py RopaFs

59-1851685 Not Applicable
i ; $8.75 additional
5. Ceriificate of Status Desired ] Fao Requited

6. Name and Address of Current Registerad Agent

I4-I1£2E7Il315\r£‘7|$l-(|3 LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, 1vpad or printed narme of registansd agant and tie if appicable. (NOTE: Registered Agend signature requirect whan relnstating} DAYVE
9. Elsction Campaign Financin
anoTILENOWII FEEIS$180.00, | & Ce T e e
10. OFFICERS AND DIRECTORS ]
e T
NAME WETZEL, CLAUDIA
STREEF ADDRESS | 4127 NW2TTH LN, SUITEA
orv-st-zP | GAINESVILLE, FL 32606 LOODONEDSE50
e DPS 01/30/07-2K)58-024 150,00
RAME LEE, DENNIS G.

STREET ADDRESS | 4127 NW 27TH LN, SUITE A
CITY-51-2IP GAINESVILLE, FL 326808

TINLE VAS
NAME DAVIES, LISA

STREEY ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-ST-7IP GAINESVILLE, Fl. 32606 Do NOT WRITE

o vee IN THIS SPACE

NAME LEE, CARIDAD
STREET ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-ST-2P GAINESVILLE, FL. 32608

TME

NAME

STREET ADDRESS
CrTY-51-2P

TILE

NAME

STREET ADDRESS
Ciry-531-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptians contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orenan anachmylh an address, with all other like empowered.

SIGNATURE: e ~ g ' . /-lc;g? 352-334-1976

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING ICER OR DIRECTOR




