2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR _ Feb 27,2007 8:00 am

F96000003873 o
DOCUMENT # Secretary of State
1. Eniily Name
ofe 2fe e
PARADYNE CREDIT CORP. 02-27-2007 90006 032 150.00
Principal Placc of Business Mailing Addross
8545 126 AVEN 8545 126 AVE N
LARGO FL 33773 LARGO FL 33773
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address
SUilD, Apl #, clc. SUIIQ‘ Apt. #, olc 1st MOORE CR2E034 {10/06)
Cily & Stalo City & Slate 4. FEI Number 75-2658217 Applied For
Nol Applicable
Zip Counry Zip Counlry 5, Certificale of Slatus Desired O gi';fq;?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ‘
1200 S.PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL ‘ Zip Code

8. The above named enlity submils 1his slaternent for lhe purpose of changing its regislerad office or registared agent, or both, in Lhe Slale of Florida. | am familiar wilh, and accopl
the obligations of registered agoent.

SIGNATURE

Sgnature, typed o nonled Hame of regislered agent and Like v Apnkeatla. [NOTL Regsiered Agerd sualing res rtd whien remsiuhing 13ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it VPD L Delere m Cl change [ Addition
NAML BELANGER, SEAN NAMI

sidl 1 anoprss | 219 POINCIANA LANE QI 1T ADDRESS

Gy SI- AP LARGO FL 33773 iy s1 7P

i VvPS X Delete nii O change [ Addition
NAML BLACK, BARRY H A

ST 11 apoRtss | 3057 BRAELOCH CIRCLE SINIET ADDHE S8

cny-si.ap | CLEARWATER FL 33761 .

it CEOD O pelele o O Changs [ Addition
HAMI MURPHY, PATRICK M NAMI

SIRTTADORLSS | 1106 CULBREATH ISLES ST E ] ADDRI S5

ClY 1 2Ip TAMPA FL 33529-4807 Ciy s air

1H1 1 pelale 1 ] Change  [] Addition
NAMI NAMI

SIRLET ADDRESS SHH T ADDRI S5

cny-s| AP cily 51710

1 1 Delete 1Lk {1 Chiange [ Adlition
NAMI NAME

SIRL | ADIRL S5 ST ADDN 8%

CIIY st-2IP ciY s1 A

1. [ pelote IHLH (] Change [ Addiiion
NAME NAMI

SIRET ADDRESS STHEE [ ADDI S

CIIY-$T-2P U sl-2p

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furlher cenify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
ol tha corporalion or the rocelver or ruslee empowered o oxacute this roport as required by Chapter 807, Florida Siatutas; and that my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an addross. wilh aolher like empowered.

SIGNATURE: / Vice President 2/16/07 727-530-2979

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




