2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F93000003331

1. Entity Name

MERIT CREDIT, INC.

Jan 14, 2008 08:00 A
: Secretary of State

Principal Placa of Business Mailing Address

12734 KENWOOD IN 12734 KENWOOD LN
#85 : #85
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US

T i 'J.‘H fj“
S

:DO NOT WRITE IN THIS SPACE

MO WO e

01072008 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
36-3330502 Not Applicable

O $8.75 Additional

5. Certiicate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

PAULUS, SUSAN
12734 KENWOOD LN y
#85 . K
FORT MYERS, FL 33807

po NOT. WRITsE
=N THIS S!PAGE’-’? |

A,‘ . . L
: ] e : . L. Y

R T AL I '

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem of both. in the Sraxa of Florida. | am fammar wnh and accept

the obligations of registered agent.

SIGNATURE

Signawre, typaa or printgd name of registared agert and ttle Il applicable.

{NCTE Regrstered Agent signatura required when reinstating} DATE

9. Election Campaign Financing

FILE NOW!I!I! FEE IS $150.00 =
Trust Fund Contribution.

. After May 1, 2008 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |

JILE PT

NAME PAULUS, SUSAN

STREET ADDRESS | 14220 ROYAL HARBOR CT. #707
CIY-sT-2IP FORT MYERS, FL 33908

TITLE S

NAME BOOTH, PEGGY

STREET ADDRESS | 11820 SHIRLEY LN
CITY-ST-2P N FT MYERS, FL 33917

TNLE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE i
NAME

STREET ADORESS
CITY-ST- 2P

TITLE b
NAME L

STREET ADDRESS
CITy-ST-2IP

L Vi

NAME
STREET ADDRESS
CITY-S8T- 2P

e, |
. H "

Ln_ujljnjhfeew
, :::1.’,15:[:13 B03e- Jna 13u 0

12. | hereby cartity thati the information supplisd with this filin é; does not qualify for the exemptions contaned in Chapter 118, Flonda Statutes. | further certify that the information

indicated on this report or supplemental report 1s trua an

accurais and that my signature shall have the same legal effect as It made under cath; that | am an officer or direclor

of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an address, with all cther ke empowered.

//@ég XY R Tl

‘ Dah Craytima Phona #




