2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

il .
DOCUMENT # Miogat Apr 16,2007 08:00 AM
1. Entity Narne Secretary of State
ONLY DEBITS & CREDITS, INC.

Principat Place of Business Mailing Addross
5222 SW 26 AVE 5222 SW 26 AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, aic Suilo, Apl #, ole. 18t MOORE CR2EO34 (10/08)
City & Stal i . F Applied F
ity fa} City & State 4, FE| Number 59-2495278 pplic .OT
Not Applicable
Zip Couniry Zip Country 5. Certilicate of Slatus Desired O $8'75 Adddional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FELDERWERTH, TRACY S :
5222 SW 26 AVE Streel Address (P.O. Box Numbar is Nol Acceplabie)
DANIA FL 33312
City FL Zip Code
8. The above named enfily submils 1his stalement for the purpose of changing ils registered office or ragistered agent, or both. in the Stale of Florida. | am familiar wilh, and aceept
the obligations of registered agent.
SIGNATURE
Sgnature. yped o prinled name of regislarad ngent and bile r apphcable, {NOT[: Registered Aganl signature required wheh rensiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [0 Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13
e BD [23 Detete TLE O] crange  [J Addilion
NAME FELDERWERTH, TRACY S NAME HOCOo0Toa45
Sl ADDess | 5222 SW 26 AVE ST AL 55 D424 07-30115-011 150,00
cirv-st-ap | DANIA FL 33312 N R
TIE VP O Delele it {1 change [ Addilion
NAME FELDEWERTH, KEVIN NAME
sifL apnRrss | 5222 SW 26 AVE STRLF 1 ADDIN 8§

CY-1-21F DANIA FL 33312 CITY-S1- 1P

T ST O netste TILE - [cChange ] Acdition

NAME VALLS, JAMIE L NAME

siRFIAppRLss | 1015 N K ST SIRILY AN 85

Y- S1-7p LAKE WORTH FL 33460 CIY Bl 71

Iie O pelele TILE [ Chiange [ Addilion

NAME NAME

SIPELET ADDRESS STREET ADDRI 85

CHy-s1-71 CITY-ST-71P

TIILE 1 Delele L [ change [ Addilion

NAME NAMF

STREET ADDRY S5 SIRLET ADDR 55

CUY-S1-2IP CITY-S81- 21

1[I O velern TILL [T] Change [ Addtiion

NAME NAME

STREET ADDRISS STREET ADDRI 5%

CITY-S1-71P CITY-S[-21IP

12. | hereby certily that tho informaltion suppliod with this filing does not qualily lor the exemplions contained in Scelion 119, Florida Statules. | further cerlify Lhal the informaion
indicatod on this report or supplemenlal ropert is lrue and accurate and that my signature shall have tho samo legal effect as if made under oath; that | am an officer or diroclor
of the corpaoration or rocaiver of truslco empowered lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an dthchmant with an address, wilh all olher fike empowarod.

TAC! Sovew) tlizo
sianaTure ALY dl, Tiac 2l 20 BUl-315-10b

ot B s T 1110 B aats Tar e ts romt Tt ie T T Rl BB e 1




