2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 570261

1. Entity Name
FIRST COMMERCIAL CREDIT CORPORATION

Principal Place of Business Mailing Address

4127 NW 27TH LN. PO BOX 358567
SUITE A GAINESVILLE, FL 32635
GAINESVILLE, FL 32606

N0 RAGTATRTE Rt

Jan 23, 2008 08:00 A
Secretary of State

01092008 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1851695 Nat Applicabile
5. Certificate of Status Desired (| Eg'giﬁf:;ﬁ‘ma‘

6. Nams and Address of Current Registared Agent

LEE, DENNIS G.
4127 NW27TH LN, SUITE A
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signakre. typed of printad neme of regustared agent and tilte il appacable (NCTE: Regrstarad Agent signatuns réquisd when renstabing) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE T
NAME WETZEL, CLAUDIA

STREET ADDRESS | 4127 NW 27TH LN., SUITE A

CHY-5T1-2P GAINESVILLE, FL 32606
1IILE DPS
NAME LEE, DENNIS G.

STREET ADDAESS | 4127 NW 27TH LN., SUITE A

CITY-SI-21P GAINESVILLE, FL 32606
TIME VAS
NAME DAVIES, LISA

STREE1ADORESS | 4127 NW 27TH LN., SUITE A

Cly-s1-2p GAINESVILLE, FL 32606
TME VAS
NAME LEE, CARIDAD

STREETADORESS | 4127 NW 27TH LN., SUITE A
CiTY-ST-21P GAINESVILLE, FL 32606

TIME

NAME

SYREET ADDRESS
Ory-si-ar

Tme

NAME

STREET ADDRESS
Ciry-g1-29

UooooTatTeE o
01/2300-30039-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerify that the information supplied with this fiing does not quaiify for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! wil;;(:i-riviilh all other like empowered.
. Ve ) )
SIGNATURE: oy L i & 324-19
la

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytme Phone 4




