FILED

L]
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F93000003331 01-23-2006 90047 031 ***150.00
1. Entity Name
MERIT CREDIT, INC.
Principal Place of Business Mailing Address
12995 S CLEVELAND AVE 12995 S CLEVELAND AVE
STE 145 STE 145
FT MYERS, FL 33907 US FT MYERS, FL 33907 US
TETE TP R TR A
/ﬂi 1 ‘; Avr/rved Mane | [37 34 Neas v V7%
,%“"(‘;.ﬁ;‘;“' efc. d:%t-e' ApL. #, etc. 01042006  Chg-P CRZE034 (11/05)
City & Statg ity & State ] 4, FE| Number Applied For
7 Ny FlL my L 36-3330502 Not Applicable
T Country Zi Country - . 8.75 Additional
? % 7 Loa— 3 § ? J/7 8. Certificate of Status Desired O I§ee Required ona
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
N
PAULUS, THOMAS J. jjmia% f . b/o/lct//ul —
S CLEVELAND AVE 88 ass (P.0_Lox Number is Not Afceptable
12995 S ST A . v DV .
FT MYERS, FL 33907 Ly
' Ci
- pay Yr- myres FL|%2%% 7
8. The above wﬂmmim mmrpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations erad agan/
sonrne L/ ZTIPOIV 1 sl
emm,&p.uauwofmmwwmwmm {NOTE: Rglstared Agont signanine requlrad when rersating) T pae
4
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e SPT L7 Delets TTLE [ change (O Addition
NAME PALILUS, THOMAS § NAME
STREET ADDRESS | 14220 ROYAL HARBOR CT. #707 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP
TME sv  Deleta me [ Change (] Addition
HAME PAULUS, SUSAN NAME
STREET ADDRESS | 14220 ROYAL HARBOR CT. #707 STREET ADORESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2P
TME * O3 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-5T-2P
TME 1 Dalete TILE {Jchange (3 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-21p CAY-ST-2P
TME [ Detete TMLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-21P CITY-5T-2IP
TME O petets TME (O Changs  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
12. | hereby certify that the informath pplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su antal report is true an, rate gnd that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
o;l the ggrpggﬁoﬂnn o; ntzg r:ec mpoeg as required by Chapter 607, Forida Statutes; and that my name appea; in B}ck 10 or ;ock 1" ;_
changed, red. 13 7 7 ;‘ 0 L
SIGNATURE: /. A :
AND Tw ORPRINTED NAME OF SIGIING OFFICER GR IXRECTOR Datn Ourytime Phone &

/



