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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

© 1. Enuty Name [ I» =]l ks

. DOCUMENT # 837238
na-':OrJ Lec

PITNEY BOWES CREDYT CORPORATION

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90026 005 ***150.00

27 WATERVIEW DR
SHELTON, CT 06484-4361 US

Malling Address

27 WATERVIEW DR
SHELTON, CT 06484-4361
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1200 S. PINE ISLAND ROAD
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" 4. FEI Number Applied For
06-0946476 , Not Applicabic
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| 5. Ceriificate of Status Desired 0 $8.75 Acditional ‘
| Fee Reqmred
7. Name and Address of New Reglstared Agent T )

‘ PLANTATION, FL 33324 | - - e e - — !
|
‘ i Ciy F L Zip Cede
L L —_———— — - -
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the obligations of registored agent. |
|
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution L Added to Fees
0, OFFICERS AMD DIRECTORS B B ___ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
IVLE PD 04t e |“ S 3 e i “lefange  [] Addition |
HAME MURRAY, MARTIN UAME L. Bretr 2s5e \ \ |
STREET ADDRESS | 40 HULL PLACE SIREET ADDRESS 5"-7‘! ﬁf}/’ . gﬁ_
< CITY-Si-TP RIDGEFIELD, CT 06877 O e Y pde , & lo 1 71
TILE PSD .- \/leleh: TILE 5 &_ [T Change (] Agdilion
NAME WILLIAMSON, KEITH H HAME ,
" STREET ADDRESS | 100 BROQOKDALE RD STREET ADDRESS '
CITY-S1- 1P STAMFORD, CT CIvY-51-2I x
WILE v ™1 Detete e Prre S Fighange [ Adeition
' NAME OSMANSKI, LAWRENCE HAME ! Os mm Y e s |
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|
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KAME HUGHES, CHRISTIAN - A Y L Ches ke '
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12. | hereby certify that Ihe lnformat\on supplied with Ihlq filing does nol quatify lor lhc axemplions conlained In Cnap er 119 Florida Stalutes. | further certily that the information

indicaled on ihis reporl or supplemental repaort is true and accurale and thal my signature shall have the same legal effect as f made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empawered 10 execuie this report as required by Chapter 807. Florida Statutes, and that my name appears in Block 10 or Block 11 if
ali athar like empowerea

changed, or on an attachment witn an address,
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