l FILED

2006 FOR PROFIT CORPORATION-= & May 02, 2006 8:00 am

ANNUAL REPORT : -

Secretary of State

DOCUMENT # P00000109339 05-02-2006 90226 007 ***150.00

1. Entity Name

FAMILY CREDIT CORPORATION

Principal Place of Business Mailing Address ) b U U JIviIv
831 SHADOW RIDGE DR. P.Q. BOX 11965
PENSACOLA, FL 32514 PENSACOLA, FL 32524

AHTTHATH

04272006 No Chg-P CR2E034 (11/05)
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DO NOT WRITE IN THIS SPAGE

;@

£

T 4. FEI Number Applied For
59-3683481 Not Applicable

- ' $8.75 additional
| 8§, Certificate of Siatus Desired O Fee Required

.
o
B

6. Name and Address of Current Registered Agent

POMAS, GREGORY A
831 SHADOW RIDGE DR.
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the pupase of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

i

Snature, typed or prnted name of registered agant and nile f apphcable. (NOTE: Regrstered Agent signature required when rengtating) DATE

SIGNATURE

FILE NOWII! 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  Addedto Fees

10. CFFICERS AND DIRECTORS |
1NLE P e

NAME PCMAS, GREGORY A

STREET ADDRESS | 831 SHADOW RIDGE DR,

CITY-ST-2P PENSACOLA, FL 32514

TTLE D

NAME POMAS, CARCN

STREET ADDRESS | 831 SHADCW RIDGE DR.
CiTY-ST-ZiP PENSACOLA, FL 32514

TALE

NAME

STREEY ADORESS
City-51-2i

l

‘DO NOT WRITE

MLE
RAME
STREET ADDRESS
CiTy -57-2iP - -—

Py

_IN'THIS SPACE

.t

TMLE

NAME

STREET ADDRESS
CiTY-§1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. I hereby certity that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report A7 kipplemental rg is true and accurate and that my signature shall have the same jegal effect asif made under gath; that | am an officer or director

of the corporation er th j Iver or frusleg powered 16 executa this repert as required by Chapter 607, Florida Statutes; and,that my name' appears in Block 10 or Bleck 11 if
changed, or on an attfchtent with an addresy, with ali other like empowered. .

-SIGNATURE: WM 'CARON \Qﬂkﬂ’ﬁ ‘f’Zf/Ob ¥ D-5DS-7YX7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Fhone &




