2007 FOR PROFIT CORPORATION FILED
-+ ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P04000023469 Secretary of State

1. Entity Name
05-14-2007 90068 050 ***150.00
TRANSAMERICA CREDIT, INC.

Principal Place of Busingss Mailing Address
121 ALDEAN DR 121 ALDEAN DR

508 B e INIRERERTA

2. Principal Place of Business - No P, 3. Mailing Addros
160 Upsels Rd- " |12p0  Ddsacs Rel

Suile, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

ly & Sla - & State 4. FE| Number N Applied For
g f’ L— SW {CDfd /_Z- 8.1 0643293 Nol Applicable

o —
e tountry Zip Country 5. Cerlificate of Status Desired O $8.75 aqditional

33 74}/ .3 37 7 I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislefed Agent
Namé"—-_‘ ‘HL
STONE, STEPHEN M i, 111 (V) |
725 NORTH MAGNGCLIA AVE Stre;l Address (P.0. Box Nu%s Not ﬁplablew
ORLANDO FL 32803 2l AL

44)4: 7{0/0/

FLI55 5/

8. The above named enlily submlls this slalemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered-agent.

1)

SIGNATURE

Sghature. voed o pinled name ol regislered ageni and lile v anphcable. (NCTE: Fegisterea Aganl signaiure sequired when reinstanng) DAtE
‘

"FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Ma ke Check Payable to Florlda Department of. State -

- 9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICEﬁ_S AND DIRECTORS IN 11

e P - & Delele s . [Ocnange  Acdition
NAME GOLDSMITH, VALERIE L NANE .

sireeT AnDRESS | 121 ALDEAN DR / SIREET ADDRESS S

ciy-st-zp | SANFORD FL 32771 eiy-s1-2p

Miie D . me W ‘ Change Addition
o GOLDSMITH, VALERIE L / W oo AL 0 y L. rector M oo 0 harse @

sIRrET ApoRiss | 121 ALDEAN DR SIREET ADDRESS M(:Hjué

ciry-§1-7iF -~ SANFORD FL 32771 CIY-S1-2IP ) %15:10 drBJ 2377/

Ime L] pelete 1 [ change [ Addition
NAME ; NAME

STREET ADDRESS SIREET ADORESS

Cly-S1-2IP CIY-51-2F

TISLE {7 Detete Tme [ change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-21P CATY-S1-21P

T [ pelete TINLE O change [ Addition
NAME NAME

SIRLET ADDAESS STREET ADDRESS

CHy-si-2If CITY-S1-21P

THILE 3 oelele DIE (] change 7] Addilion
NAME NAME

SIRLET ADORESS STREET ADDRESS ’

Clly - ST-21P - CHY-ST-7IP

12. | hereby cerlify thal the inf
indicated on this report
of the corporation or
if changed, or on

SIGNATURE;

alion supplied with this {iling does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cenify that the information
suppiemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
& racoiver or lr red to execute this report as required by Chapler 607, Florida Stalulos; and that my name appears in Block 10 or Block 11

| other like
Hmm_ 4ha\ o7 \467)3,13 554

[
TURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DmEl\r_on Date Ediylme Phone §




