2008 FOR PROFIT CORF{ erATION

ANNUAL REPO: FILED

DOCUMENT # G18229 5 Mar 21, 2008 08:00 A
1. Entity Name =
ALLIANCE CREDIT CORPORATION, INC. Secretary of State
Principal Place of Business Mailing Address
637 WHITE IBIS CT 637 WHITE IBIS €T
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
03182008 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
5§-2249723 Not Applicable
5. Certficate of Status Dasired O E‘g'ggqlﬁ?:;timal

6. Name and Address of Current Reglstered Agent

ST W BB o DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

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 Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of puntad nama ol registerad agent and lle il apphcable. INCTE Regstarad Agent signaturg requiret whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS [
TINLE DP
NAME SWENSON, DOUGLAS

STREET ADDRESS | 637 WHITE IBIS CT
CITY-5T-2IP WINTER SPRINGS, FL 32708

o - UO000SEL0TS

e DDA T8~ 2001 3-012 150,00
STREET ADDRESS

CITY-81-2IP

NILE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2ip

TITLE

NAME

STREET ADDRESS
CiTY-S§T-ZiF

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contaned in Chapter 119, Flanda Statutes. | further certify that the informanon
indicated on this report or supplementa! report is frue and accurale and that my signature shall have the same Isgal effect as # made under oath: that | am an offiger or director
of the corporation receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 1f

changed, or on an atfac ddr, ith all cther like empowered.
mgwﬂe\/\ A Dovecas S\IOEIUSDA)!. rRes, %) J%)o?(

\"slau.uw%jmn ‘fYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytma Fhora a7

SIGNATURE:




