-, 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2008 08:00 AN
DOCUMENT # F68389 GRS

1. Entity Name
INTERNATIONAL CREDIT CONSULTANTS, INC.

Principat Place of Businass Maiting Address
PO BOX 15367 PO BOX 15367
PENSACOLA, FL 32514-0367 PENSACOLA, FL 32514-0367

AV G T G T

04132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE -t

59-2191979 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registered Agent

Ho05" EAST OLIVE RD DO NOT WRITE
PENSAGOLA. FL 32514 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted nama of regisiered agent and Ltk 4 aophcable. {MOTE. Regisiared Agent signature required whan remsiahng) DATE
FILE NOW!ll FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $850.00 Trust Fund Condribution. | Added 10 Fees .
HOONDNES5 16
10. OFFICERS ANDY DIRECTORS ] YRS TN I,_‘leh!lj? 13,0
TMLE PD
NAME DUVAL, JOHN

STREET ADDRESS | 4051 EAST OLIVE RD SUITE 290
CITY-ST-2IP PENSACOLA, FL 32514

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE
HAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

R B s T e ] i liSatd ..

42, 1 hercby certify that the informanon supplied with this filiny (? does not guality for the exemptions contained in Chapter 119, Fiorida Statutes, 1 further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Il other like empowered.

“JoHs Duvac APRie {4, dgod (8%50) 494-0357

RE AND TYPED DR"RIHTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytune Phone #

of the corperation or the receiver ar frustee empow,
changed, or on an aitachment with aQ address, w,

SIGNATURE:




