2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F98000001185 o ay g
1. Entity Name T S
INTEGRITY CREDIT SERVICES INC. LN S
cro ‘e
08 SE; -2 P 300
Principal Place of Business Mailing Address A
PO BOX 151249 P 0 BOX 151249 o '-‘-‘,""'i: b Sl
ALTAMONTE SPRINGS, FL 32715 ALTAMONTE SPRINGS, FL 32715 ~LAHASSEE, FLORIDA
R G S L NN O
Suite, Apt. #, gtc. Suite, Apt. #, etc. 06132008 Chg-P CR2E034 (12/06)
-4
City & State City & State 4, FEI Number Applied For
. 59-3475583 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired A ?ezzesq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGGINBOTHAM, DAVID E SR

2408 S PALMETTO AVE Street Address {P.Q. Box Number is Not Acceptable}
SANFORD, FL 32771

City FL | Zip Code

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
. typad or prirred name of registered agerni and titke il applicabie. {NOTE: Regisiered Agen| signatsre required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR i3 $61.25 Trust Fund Contribution. [0  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TIFLE PCEO X nelete LE [ change [ Addition
NAME HIGGINBOTHAM, DAVID £ SR NAME NI IE R L —
SEREES ADORESS | 2408 S, PALMETTO AVE, STREET AUDRESS 0 Tlllzi-',firfjl- Soseld4 e
CITY -5T- 2P SANFORD, FL 32771 CiTY-51-2P U4 TRE--01025--012  ##61,25
TME VP 3 Delete TILE PQ,ES'I:DE R $ Change  [T] Addition
NAME HIGGNBOTHAM, DAVID E JR NAME
STREEY ADDRESS | 1942 CRANBERRY ISLES WAY STREET ADDRESS
cIry-51-7P APOPKA, FL 32712 CITY-S7-7P
TITLE VP 3 Detete TME [JChange  [] Addition
NAME WINES, MARY L NAME
STREEY ADDRESS | 911 N ORANGE AVE APT 550 STREET ADDRESS
CITY-57-21P ORLANDO, FL 32801 CITY-ST-2P
TME [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CAY-s1-21P
TLE [0 Delete TALE ClcChange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P ) CI7y-ST-2P
TLE [ pelete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P l CiY-S1-zp
12. 1 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 sigpétule shall have the same lega! effect as if made under oath; that | arn an officer or director

of the corporation or the tageiver of trustee empowered to execute this report as red

gd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att t with an agddress, with alfother like empowered.

#526-28 497831858

Daytime Phone #

SIGNATURE:

¢'/2 s )




