FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUMENT # F68389 04-24-2006 90342 002 ***150.00
. Entity Name
INTERNATIONAL CREDIT CONSULTANTS, INC.
Principal Place of Business Mailing Address b u " -
P.0. BOX 23851 P.0. BOX 23851 ‘ 8 ?39
IACKSONVILLE, FL 32241-0851 JACKSONVILLE, FE 32241-0851
e e T G YRR
P.o.Box 15367 Po Box 15367
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
PENSACOLA  FLoRDA PENSACOLA, FLoriDA 59-2191979 Not Applicable
Zip ' Country Zip Country ! . 53_75 Additlonal
32514-0367 | usa 32514-0367 | usA 5 Cerlifoateof Staus Desired  [1 - B p e
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DUVAL, JOHN " DWVAL, JOHN
3909 SUNBEAM ROAD, #502 Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257 Hob( E.OLive ROAD #2290
Y PENSAcOL FL | 55%7%

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE / JOHN Duvatr PRESIDGEw T

Signatire, ty| rinted name of registered agent and Utle f applicabla, {NOTE: ﬁaglalemd Agent signatwre reguired when reingtating) DATE
(74
FILE NOWM! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO F Delete TITLE PD [ Change [ Addition
NAME DUVAL, JOHN HAVE DuvaL, Jonn
SIREET ADDRESS | 3809 SUNBEAM ROAD, #502 STREET ADDRESS | HFOS{ E’ OLIVE RoAD , # 290
CN-sT-ZP | JACKSONVILLE, FL. 32257 CITY-57-2P PeEmsAcoca, FL 32514
TLE 1 Delete TITLE 0 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-S1-2P
TIMLE O Delete TMLE [l Change  {F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CHTY-ST-2IP
TIRE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O pesete TALE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-7IP CIFY-ST-2P
TMLE 1 Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby centify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with apyadadress, with all other tike empowered.

SIGNATURE: JOHN Duvac APR Al 2006  (850) 494-0357

WRE AND TYPED OR PR:NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

&~




