FILED
« 2006 FOR PROFIT CORPORATION May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg“SINEJmIZ/IENT #F99000004455 05-15-2006 90037 010 ***150.00
KARZMAN CREDIT CORP.
Principal Place of Busingss Mailing Address Q““ Jav~-
714 DANIEL WEBSTER HWY, PO BOX 10720
MERRIMACK, NH (3054 BEDFORD, NH 03110
R v ALCERATRRAG ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
- 02-0508032 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desited [ Ei-;fqaf:;“‘m'
6. Nam'_n and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LS Name 4
LUSSIER, MARGARET Marqavet i SSree
14985 TAMIAMI TRAIL Street Address (P.b.lBox Number is Not Acceptahie)

FT MYERS, FL 33912

9%31 Cyprus Lakes DI

v ot Myties FL | *55%/ 2

8. The above named entity:submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fvped or printed name of registered agent and ttle it applicablo. {NQTE . Regislerec Agent signature required whan reingtating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDT O pelete TITLE O Change [ Addition
NAME LUSSIER, GEORGE NAME
STREET ADDRESS | 4829 LAUREL LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TIMLE VD [ belete TITLE [ change (7] Addiion
RAME LUSSIER, MARGARET NAME
STREET ADDRESS | 4829 LAUREL LANE STREET ADDRESS
GITY-ST-2P FORT MYERS, FL 33908 CITY-§T-7IP
TITLE S O pelete THLE O change [ Addition
NAME STARR, WADLEIGH NAME
STREET ADDRESS | 95 MARKET STREET STREET ADDAESS
CITY-51-2P MANCHESTER, NH CITY -ST-2I#
TME (o] O petete M 3 Change [ Addition
NAME LUSSIER, STEPHEN P NAME
STREET ADDRESS | 2 WILDWOQOD DR STREET ADDRESS
CITY-ST-21P BECFORD, NH 03110 CaY-ST-2P
T L Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21f
TITLE O Detete L [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-2p

12. | hereby certity that the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further cedity thal ihe inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other, empowered. .

SIGNATURE: 7?1 as

SIGNATURE AND TGED CR FRINTWE OF SIGNING OFFICER OR DIRECTOR Dale Daytere Prasne #




