2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P00000034718

1. Enlity Name
FIRST AMERICAN CREDIT CORPORATION

Secretary of State

Principal Place ol Businaess Mailing Acidress

204 37TH AVE NORTH 204 37TH AVE NORTH

SUITE 239 SUITE 239

SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704

0 10

040982007 No Chg-P CR2E034 {11/05)

4, FE| Number Applied For
£9-3642562 Not Applicable

01 $8.75 additional
Fes Required

5. Certificate of Status Desired

MOLLO, FRANKV

204 37TH AVE NORTH

SUITE 239

SAINT PETERSBURG, FL 33704

.,. / 7

- ~ " L I G55 3 % A E! . %
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. ¥

SIGNATURE

Sigrause, TYped of pined name of g ager: znd itk H applicate. (MOTE: Fegmiersd Agent sgnates requeed when rarwiatng) DATE

/(
FILE NOWIl! FEE IS $140. 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fao will by $850.00 Trust Fund Contributios. O  Added to Fees

10. OFFICERS AND DIRECTORS 1

TIE P ®

NAME MOLLO, FRANK V

STREETADORESS | 204 37TH AVE NORTH SUITE 239
Ciry-S1-2°P SAINT PETERSBURG, FL 33704

TME

NAME

STREET ADDRESS
LFY-S1-2P

TME

NAME

STREET ADDRESS
CITY-SF-2iP

TME

NAME

STREET ADDRESS
ory-s1-2p

TLE

HAME

STREET ADDRESS
TY-ST-2IP

HNE
NAME
STREET ADDRESS

CTY-5T-2P Y e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify thal the information
, 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 of the receiver o trustee empowered 10 execule this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1% if
changed, or on an atachment with an ad

SIGNATURE:

GNATURE AND TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR Dets 7 Oaytrra Phone #




