FILED
2008 FOR PROFIT CORPORATION - Feb 11,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F00000002162 . R 02-11-2008 90047 016 ***150.00
1. Entity Name
ECREDIT.COM, INC.
Principal Place of Business Mailing Address . .
20 CAREMATRIX DRIVE 20 CAREMATRIX DRIVE . e
DEDHAM, MA 02026 DEDHAM, MA 02026 ' .
e D ORGSRV
L Pine niy or QaMe 08 \ef+

Suite, Apt, #. etc. ’ uile, Apl. #, etc.

01292008 Chg-P CR2E034 (12/08)
Bodrterunnort I Se 360 :

City & Statg) City & State 4, FEI Number Applied For

(N N, M B ' 04-3204273 Not Applicable
" ¥ N
025 1 (o C&rg;}q Zip Country 5. Certificate of Status Desired O ?g'gfqﬁf:}"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-C-T-CORPORATIOM:SYSTEM - - :

1200 SOUTH PINE ISLAND ROAD A Street Aodress (F.O2Box Nutnoer,s Not Accaptabie) -~ .= oo — - . —
PLANTATION, FL 33324

City ‘ FL ] Zip Code

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

SIGNATURE -
Signawre. lyped of printec name ol registered agenl and Lie it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o O pelete TIILE O change  [] Addition
NAME CHENG, LARRY NAME -
STREET ADDRESS | 82 DEVONSHIRE STREET , E2TA STREET ADDRESS R A "'. SN
CITY-ST-2P BOSTON, MA 02109 CITY-ST-2IP ’
TImLE o ﬂoaete TLE - [ change [ Aodition
NAME MITCHELL, ANNE NAME C
STREET ADDRESS | 82 DEVONSH!RE STREET , E27A STREET ADDAESS
CITY-ST-2IP BOSTON, MA 02109 GITY-ST-2IP
TITLE D ] pelete TITLE : [ Charge [ Addition
NAME TOBIN, SCOTT NAME
STREETADDRESS | 930 WINTER STREET, SUITE 2500 STREET ADDAESS
CITY-ST-2iP WALTHAM, MA 02451 CITY-8T- 29
e "CEQ™" 5 Do TV o B&Change [ Adition
NAME SWIFT, JIM NAME , - T T N T
STREET ADURESS | 20 CAREMATRIX DRIVE seer oness | 177 Dannods Rd_ Dot 500
or-si-2p | DEDHAM, MA 02026 Crv-st-20 50 Lo Egﬁm , fFL j_ﬁyjalT
TME TRES K Deete TILE TRES . Change Addition
NAME HOBSON. CHRIS NAME Tedd DesisyD
STREET ADDRESS | 20 CARCMATRIX DR. STREET ADDRESS | PINVE MAM (D¢ Wﬂg wnordn n Ste 3ep
orv-sT-zP | DEDHAM, MA 02026 or-siP Gy Le . MA 02 1
TLE SEC 0 Detere TITLE T . ” Rcharge [ Agdition
NAME MATTHES, JASON NAME
STREET ADDRESS | 20 CAREMATRIX DR, STREET ADDRESS | 1 17 Yoo Bl Ste 500
cre-si-ze | DEDHAM, MA 02026 omse |B0ca RO, FL 234 =y

12. | hereby certify that the intormaticn suppj €5 with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemeniafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g ftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen laddress, with all other like empoweree:

SIGNATURE:

Treosurer O[04 Jog 857 403 135

SIGNATURE A}?‘“PED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayume Phone i
~d
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ATTACHMENT

FLORIDA DEPARTMENT OF STATE -
Division oF CORPORATIONS

) Home Contact Us E-Filing Services Documen:tgearches Forms 7 Help

Annual Report Online Fili
Document Numb F00000002162 .

Name ECREDIT.COM, INC.

Business Enti

FEI Number 04 . 3204273 |

FEI Number Status @ Listed Above O Applied For (O Not Applicable
Certificate of Status Desired (O Yes ® No $8.75 each

Election Campaign Financing Trust Fund Contribution O Yes ® No

Principal Place of Business

Address 1 Pine Hill Drive (PO Box not acceptable)
Suite, Apt. #, etc. Batterymarch Il Suite 300
City, State Quincy MA

Zip Code & Country |02169

Mailing Address

If your mailing address is the same as the principal address above, please.check the box below. Otherwise, entel
your mailing address.

Mailing address same as principal address

T ey © S

‘Addiess |1 Pine Hill Drive .

Suite, Apt. #, etc. Batterymarch 1l Suite 300

P

City, State [Quincy L IMA

Zip Code & Country |02169

Name And Address of Registered Agent

Name (Last, First, Middle, Title)i , )
-OR -
Business to serve as RA C T QORPORATION SYSTEM




www.sunbiz.org - Department of State

ATTACHMENT H00a 1!

Page 2 of 4

_ e FOOOOC)@ 3 -

Street Address In Florida

Suite, Apt. #, etc.

§1200 SOUTH PINE ISLAND ROAD

City, State
Zip Code & Country

[PLANTATION , FL

|33324 us

{PO Box not acceptable)

its own RA.

Registered Agent Signature

5.831.06, Florida Statutes,

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as

This signature must be that of the individual "signing” this document electronically or be made with
the fult knowledge and permission of the individual, otherwise it constitutes forgery under

Officer/Director Name And Address

Name And Address #1
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #2
Title

Name (Last, First, Middle, Title)

T e 1D e T

- -OR- 7

Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #3
Title

D

CHENG , LARRY

82 DEVONSHIRE STREET , E27A
BOSTON 'MA

|021 09
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" 4= FOLO0000, 143

Name {Last, First, Middle, Title} = TOBIN . ,SCOTT
-0OR -

Entity Name to serve as Officer/Director

Street Address 930 WINTER STREET, SUITE 2500
City, State WALTHAM . MA

Zip Code & Country |02451

Name And Address #4
Title 'CEO

Name (Last, First, Middle, Title) SWIFT JIM
-OR -
Entity Name to serve as Officer/Director

Street Address 777 Yamato Road, Suite 500
City, State Boca Raton 'FL

Zip Code & Country |33431

Name And Address #5

Title TRES

Name {Last, First, Middie, Title) DeSisto , Todd , ,
-OR -

Entity Name to serve as Officer/Director

Street Address 1 Pine Hill Drive
C_ity, State Ouinc_:y MA

e [— — -

Zip Code & Country [o2169 _

Name And Address #6

Title SEC

Name (Last, First, Middle, Title) MATTHES , JASON I .
-OR-

Entity Name to serve as Officer/Director




www.sunbiz.org - Department of State D (;Z I% (Q ‘ Page 4 of 4
ATTACHMENT ’ﬁ%QFbm Az2)

Street Address » 777 Yamato Road, Suite 500
City, State Boca Raten FL

Zip Code & Country |33431

An individual named above or an individual signing on behalf of an eniity named above must type their name
in the "Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title Tres

Officer/Director Signature

This signature must be that of the individual "signing” this' document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated
herein are true.

=Reset.|.

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.




