2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
SECRr A’RY fiF STAT
PEOHHSN‘;JJ:/‘ENT #F99000000768 DIVISIOH OF CORPORATI
THOR CREDIT CORPORATION

Principal Place of Business

3355 MICHELSON DRIVE, 2ND FLOOR
IRVINE, CA 92612

Mailing Address

IRVINE, CA 92612

3355 MICHELSON DRIVE, 2ND FLOOR

R RN

[N

£
i

08 APR 28 PMI12: 58

il

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute, Apt. # tc. Suite, Apt. #, elc. 04172008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appftied For
33-0605204 Not Applicable
Zi 't Zi Countr
° Courtry ® uniry 5. Cortilcale of Status Desred. [] 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCLEQD, JAMES J
2141 GILLIS COURT
MAITLAND, FL 32751

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

Gty PLANTATION

FL | Zip Code 33324

8. The above named entity submits this statement for
the chligations of registered agent

SIGNATURE l\d ﬁ:- ”T/[

e purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

M.T FITZPATRICK

SISTANT SECRETARY *{L 24/ 0%

1%.3“115 yoed or ;ﬁed name ol reglst et anent ana Ne il applicable

(NOTE: ne@‘m-eu Agent signalure required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be'\$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ME SVP O Delete TILE DIR M change XX Addition
NAME GANDOLFQ, MARGARET A NAME GEQFFREY THOMPSON

STREET ADDAESS | 3355 MICHELSON DR 2ND FLOOR SIRLETADORESS | 5855 PARK AVENUE

oTY-sT-2P | IRVINE, CA 92612 CITY-51- 2P NEW YORK, NY 10017

MLE PRE [ Delate TALE e e [ Addition
HAME ARIENTI, EDWARD J NAME Sl 2 == ;pﬂcm?'qt' i

STREET ADDRESS | 3355 MICHELSON DR 2ND FLOOR STREET ADDRESS 04728/ 08--01015--1022  ##150.00
CHIY-5T-21P IRVINE, CA 92612 CITY-ST-2P

TILE DIR [ Delete TILE 3 Change [ Addition
NAME FASOLI, DAVID NAME

STREET ADDRESS | 322 MINNESOTA STREET, SUITE 600 STREET ADDRESS

CITY-S1-2IP ST. PAUL, MN 55101 oIrY-§1-212

TITLE SEC [ Delete THLE [ Change [ Addilion
NAME GANDOLFO, MARGARET A NAME

STREET ADDAESS | 3355 MICHELSON DRIVE, 2ND FLOOR STREET ADDRESS

CITY-51-2IP IRVINE, CA 92612 CITY-ST-21P

TILE T ] Datete TIMLE [JChange [ Addition
NAME FOSTER, ANTHONY NAME

STREET ADDAESS | 950 FORRER RD STREET ADDRESS

CITY-ST-ZIP KETTERING, OH 45420 CITY-ST-ZIP

TITE DIR [ Detete HILE [Jchange L] Addition
NAME ARIENTI, EDWARD J NAME

STREET ADDRESS | 3355 MICHELSON DR 2ND FLOOR STREET ADDRESS

CITY-5T-7P IRVINE, CA 92612 CITY-ST-2IP

12. | hersby certify that the information suppliad with this filin
indicated on this report or supplemental report is trua an:

changed, or on an attachment with an address, with all other

does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shalt have the same legal elfect as if made under oath; that | am an oflicer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42|08

SIGNATURE: \

like empoweped.

SIGNATURE A&TTPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

N\



