2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 26,2006 08:00 AM

DOCUMENT # H72113

1. Epbtf Name

CREDITOR ASSURANCE RESOURCES, INC.

Secretary of State

Pnnc;;J;zlAﬁ;ce of Business Maifing Address
PO BOX 840163 PO BOX B40183 '
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

L

2. Principal Flace of Business 3. Mailing Address

| Sutte, ApL. ¥, €l

STRANDHAGEN, WILLIAM M.
164 INLET DRIVE
ST AUGUSTINE FL 32080

Suite, At #, efc. 15t MOORE CR2E034 (10/05)
Chy & State City & Stale 4, TEI Numbet Applied For
59-2556228 T—W
e Country ap Cauntry §. Certilicate of Staius Desired ) $8.75 Additional
Fee Requised
" B. Mame and Address of Current Registered Agent 7. Name and Addresy of New Regletered Agent
Narne

Street Address (F.0. Box Number is Not Acceplabie)

City

FL“ Zip Cade

the obligaticns ol regisiered agent.

SHGNATURE

2. The above named entity submils this statement {os the purpose of changing its registarad office of registered agent, ar bath, In the State of Fiorida § am famitiar with. and accey

Sgnalurs, lypad of pemitcd panta ol tegsieced agent and e 4 apploaiie

NOTE Ragvstared Agemd BOMNWTE renuirad when rensialvigl

DATE

e

-

FILE NOwit EEE 15 $150.00 ... .

. - . ; el Sl WA T $. Eleclion Sampaign Financin . E:
- ..~ After May 1, 2006 Fes Wili Be §580.00 . .| Trust Fund C:n\r?bu!inn. F_g} fn:!sde(\}dQOh;?t;s
Male Check Payabte to Flofida Department of State.
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D [ Getcte e Clenawe [ adeer
NAME STRANDHAGEN, WILLIAM M. MAME R,
SIREET ADDRESS | 164 INLET DR STREET ADDRESS UDNDTS 36361
CW-S-0P ST, AUGUSTINE FL 22080 CITy-57- 219 0570806 -80083-018 150,00
e D ] Deteta T O charge 1 Addsior
WAME STRANDHAGEN, KAREN L. NAME
STRELY ADDRESS | 164 INLET DR SIOEES ADERESS
Ciry-ST-2IF ST. AUGUSTINE FL 32080 Ciry- st-21p
TnE o] 73 et TmE 3 Crangs [T Acditior
AL COLEMAN, WiLLIAM H HANE
SIGEET ADDRESS | 3454 EITCH 5T, STREEY ADBRESS
OIS | JACKSONVILLE EL CITY-57-2
HE O eiete TLE [JCtange [ Acditior
NANE AW
STREET ADDRESS STRECT ADORESS
LHY-31-2F omy-51- 2
TRE T3 Detete e ] 3 Changs  [3 Addition
NANE NAME
SIREET ADURESS STREET ADGRESS
Y3y ST-TIF CITY-ST- 2P
T 3 oelet: e [Yehange T3 Addttign
NAME NAME
STREET ADDRESS STREES ADDAESS
Y -S3-TI7 IV -S3-TF

# changed, or on an atiachivend with an adtress, with alt clher like empowere:

SIGNATURE: Ayl

12, 1 hgreby certily thal the informalion supplied with this fing does not qualify for the exemptions canteines in Saction 118, Florida Statutes. | {urthes certify that the informatian
maicaied an Uis report or supplemenial report is rue and accyraie and that my signature shall have the same legal effect as if made under aath; that | am an oificer or direcior
of Ine corparatian ar the receiver of rustes empowered to execute this report as requited by Chrapter 807, Florida Statules; and that my narme apgears in Biack 10 o Rlock 11

E%fﬁ)mwﬁ

Yol o pr/eoso




