* ™" 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # F68389

1. Entity Name
INTERNATIONAL CREDIT CONSULTANTS, INC.

Principal Place of Business Mailing Address
PO BOX 15367 PO BOX 15367
PENSACOLA, FL 32514-0367 PENSACOLA, £L. 32514-0367

AT

04052007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT —— Apr 10, 2007 08:00 A!
SR Secretary of State

DO NOT WRITE IN THIS SPACE —

59-2191979 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstersd Agent

2081 EAST OLIVE RD DO NOT WRITE
PENSAGOLA, FL 32514 IN THIS SPACE

8. The above namad enlity subrnits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuce, typed ot prated name of regitiersd agent And tle f apphcable. {HOTE: Roguiaied Ajent $gnaturd Tecu i whin rensiaung) DATE
9. Etection Campaign Financing $5.00 May Be
Aftol"= *Ey':?%gf;:'alfl“gg 335000 Trust Fund Contribution, 1 Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME DUVAL, JOHN
S [
STREET ADORESS | 4051 EAST OLIVE RD SUITE 290 UEII:IUI:![It-BEM 15 _
CN-S-2P | PENSACOLA, FL 32544 04/13/07-30041-020 150,08
TmE
NAME
STREET ADDRESS
CTY-ST-ZIP
il
NAME

oz DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTy-5F-2IF

TME

NAME ©
STREET ADDRESS
CITY-§T-2P

TE

NAME

STREET ADDRESS
CITY-S- 2P

12. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre: ith alt other like empowered.

SIGNATURE: JoHN Duvar APRiL 05 2007 (850) 49%-0357

f?
TURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oayume Phone #




