" | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000000768 05-01-2008 90252 041 ***150,00
1. Entity Name
INFO1 CREDIT REPORTING, INC.
Principail Place of Business Mailing Address q U uJd .l ouvv
3 CONCOURSE PKWY 5600 COX RD. : o
ATLANTA, GA 30328 GLEN ALLEN, VA 23060 :
P TR G| s O G RTE

Suite, Apt. #, etc. Suite, Apt. #, eic. 04072008 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For

o ‘ 33-1024378 Not Applicable
Zip Counry Zi Country 5. Centificate of Status Desired O $8'75 "fdd"i"“"'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name . .
C T CORPORATION SYSTEM Capltol Oorporate Services, Inc.
1 TH PIN N Al Streel Address (P.O, Bo_x Number is Not Acceptable)
P?_(AON'SF(A)%ON, FLE;§§Aé4 D RO b 155 Offlce Plaza br,, Ste. o
Ci ip C
¥ Tallahassee FL | 2323“6 1

B. The above named entity submiits this statement lor the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. 1 am familiar with, and acecept
the obligationg of registered agent. . :

SIGNATURE MWCQ/J—L . Delanie Case, asatf.sec. t-30-08

Signature, typed of printed name of ragisterad agent and Litle i applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [JChangs [ Addition
NAME GOINS, KENNETH M JR NAME
STREET ADDRESS | 3 CONCOQURSE PKWY STREET ADORESS
CITY-ST-2IP ATLANTA, GA 30328 CITY-ST-2IP
TITLE D O oelete TILE [ change [ Addition
NAME WILL, ALBERT V NAME
STREET ADORESS | 5600 COX RD. STREET ADDRESS
CITY-$1-2IP GLEN ALLEN, VA 23060 CITY-5T-ZP
TILE D [ pelste TITLE [J Change  [] Agdition
NAME EVANS, G. W NAME
STAEET ADDRESS | 5600 COX RD. STREET ADDRESS
CiTY-ST-2P GLEN ALLEN, VA 23060 CITY-51-21P
TITLE AS {J etete it Dl change (7 Addition
NAME VAUGHAN, HOPE M NAME
STREET ADORESS | 5600 COX RD. STREET ADDRESS
CIY-ST-2IP GLEN ALLEN, VA 23060 CITY-ST-2P
TMLE SVPT T Detete TILE [J Change ([ Addition
NAME RAMOS, RONALD B NAME
STREET ADDRESS | S600 COX RD. STREET ADORESS
CITY-ST-2IP GLEN ALLEN, VA 23060 CITY-51-2
TITLE SVPS [ peiete TITLE [ change [ Adgition
NAME WENGER, HOLLY H NAME
STREET ADDRESS | 5600 COX RD. STREET ADDRESS
CITY-ST-2IP GLEN ALLEN, VA 23060 CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. { further certify thal the information
indicated on this report or supplementat report is rue and accurate apd that my signaturé shall have the same legal effect as it made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered o executse this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M L s Vi President 04—! 25/0% 04 -ﬂdl—ﬁ

$IGNATURE AND TYPED OR PRINTED rm?(os sym OFFICER QR DARECTOR Date Daytime Phona #
—

3
—

\.'.



