2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCU MENT # FO3000003047

1. Entity Name
ALLIED CREDITOR SERVICE, INC.

pe— o . e - e

Principal Place of Businass
30 DOMING DRIVE Z e

CONCORD MA 01742

—_—

Malling Address
EO DOMINO DRIVE

CONCORD MA 01742

2. Prncipal Place of Business

3. Mailing Addrass

Suite, Apt. #, afc.

Suite, Apt. #, etc. N

_ FILED
Apr 09, 2005 08:00 AM
Secretary of State

M PR

U

il

1st MOORE CR2E024 (10/04)
City & State — TP 4. FEI Number TApolied For
_— . e . 04-2401102 [ Nat Applicable
Zp Ceuny ap Country i | $8.75 additional
| 5. Cern-n??tj :Jf E.Staius Desired ] Foe Rentied
6. Name and Addrass of Current Registered Agent e zaw= 7._Name and Addrass of New Registered Agent
Name
QE?ESEEEIEE%EIHSE Strest Address (P.C. Box Nljm—i:;er ié Not Acceptable)
TALLAHASSEE FLL 32301 —
B City FL Zip Code -

8. The above named enti‘ty subml‘t-s.thisr sla-te—n:ent for the purpose of changing its registered office -o} régistered agent, or-bafh, in the State of Florida. | am familiar with, and accepf

the obiigations of registered agent.

SIGNATURE ===

Lt

Sgratura, iped oF prhmd nars of reglsterad agant and

e t applicable

{MOTE Pagesiotod Agent apnailie egursd whin remsalng) DATE

FILE NOW!! FEE JS 5150.00 :
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, 1]

10. I = = . OFFICERS ANl DIRECTORS 11, ~ ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

HTLE CEQ - e ™ peiete ULE D change [ Addition
HAME SHEA, MICHAEL HAME HoODO0295113

STREET ADDRESS | 1661 LYNDON FARM COURT STREET ADDPESS 04/08/05-80014-024 150,00
ar-sr-zp [LQUISVILLEKY 40228 : CUY-ST-2F

niLE CFQ O pelete ({1 O change [ Addiition
NAME STELLATO, FRANK NAME

STREEY ADDRESS | 1661 LYNDON FARM COURT SIREET ADDRESS

ary-s1-2p  [LOUISVILLE KY 40223 L N CTY- ST 77

Ttk 51 - [ pelste TILE ) Change [ Addition
NAME KENNEDY, ROBIN H KAME

STREET 400RESS | 1861 LYNDON FARM COURT SIREET ADDRESS

CiTY-S1-2P LOUISVILLE KY 40223 ] . CILY-ST-2P

TITLE VP 7 Detete TILE [CJcChange [ Addition
NAME PLANSKY, PETER NAME

STREET ADDRESS | 10 TARABLVD, STE 10 STREET ADPRESS

CITY-S1-2IP NASHUA NH 03062 o . - Cry-81-2iF _ ) A
TTLE O pelete TIILE [Ichange [T Addition
NAME NAME

STREET ADDRCSS STREET ADDAESS

CIFY-§T-21P o o ) I CilY-$E- 2 L )

TTLE O pelete i [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2IP J N CIYST- 2P

12, 1 hereby camg that the infarmation supphed W|th this fi hng does nat qualify for the exemption stated in Section {19, 07(3}(1} Fiorida Statutes. | further certify that the mformatlon
accurate and that my signaiure shall have the same legal effect as if made under catly, that 1 am an officer or diractor
of the corporation or the receliver or frustee empowered to axegute this report as required by Chapter 607, Florida Statutes, ahd that my name appears in Block {0 of Block 11 if

9/?/[05‘ L2227 S~

indicated on

changed, or an an attashment with an address, with

SIGNATURE:

is report or supplementa! report is true an

ail oth owerad,

oo o -

SIGNATURE AND TYFED OR PRINTED NAM
P ey

[GNING OFFICER OR DIRECTOR e

Daytma Phane X




