, FILED
- 2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 851595 02-03-2006 90016 011 ***150.00

1. Entity Name

VERIZON CREDIT INC.

Principat Place of Business Mailing Address quuvuv®r-

201 N. FRANKLIN ST 201 N, FRANKLIN ST

SUITE 3300 SUITE 3300

TAMPA, FL 33602 US TAMPA, FL 33602 US

e S IRTAARURATRIAR IR AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 01102006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number Applied For

16-1170094 Mot Apglicable

Zp Country Zip Country 5. Certificate of Status Desired O Ei'zg“‘;::;“"“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cHice or registerad agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE -

. Bignature, typed or printed name of regislersd agan! and bila If applicable. (NOTE: Regrstarad Ageist signaturs requirsd when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS ] Delete TME \/P‘\" A S ‘{’AGC, W change [ Addition
NAME LEVINE, MARVA NAME
STREET ADDRESS | 245 PARK AVE., 40TH FLOOR STREET ADDAESS
CiTy-§T-2P NEW YORK, NY 10167 CITY- ST+ 2IP
TITLE P 7 Oelete TILE Pres dent -Cels- Pirtecor & Change (7 Acditicn
NAME REPP, PAUL H HAME
STREET ADDRESS | 245 PARK AVENUE, 40TH FL. STREET ADDRESS
CITY-ST-21P NEW YCORK, NY 10167 CITY-81-21P
TITLE VCFO O Dpelele TIILE S\[ P-{—O,FD B Change [ Addilion
NAME KRAKOWSKI, RICHARD HAME
STREET ADORESS | 245 PARK AVE., 40TH FL STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10167 cITY-51-21p
TIRE T [ Delete TInE [ change [ Addition
NAME GARRITY, JANET NAME
STREET ADDRESS | 3900 WASHINGTON ST, 2ND FLOOR STREET ADDRESS
CiTY-ST-219 WILMINGTON, DE 19802 CITY-ST- 2P
TE O Delete mE . O[? =+ Dif T [ Change ] Addiian
NAME NAME Lo F tmonn
STREET ADDAESS STREET ADDRESS lOCl'é ve . oF ' Americas
CITY-ST-2P av-srze | N \’ O\"‘I‘< NY 10036
Tme O belete TE O O change X Additian
HAME HAME ‘W gw
STREET ADDRESS STREET ADDRESS \[\ céo ‘ﬁ? erica s
CivY-5i-2P CITY-S7-2IP M E’c& \J ork, . \1' 10036

12. | hereby certify that the infermation supplied with this filin g does not qualily lor the exemptions contained in Chapter 119, Flonda Sla:utes | further certify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowarad Lo executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 111
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: / W 3 = la{ S5T-4616

SIGNATURE AND TYPED OR PRINTED NAME OF SMiNING OFFICER OR DIRECTOR Dae Daytme Phone #

Richerd F Krocowsk




