A FILED
" 2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000129503 N le o1 vt 0

1. Entity Name

CREDIT RESCUE, INC.

Principal Place of Business 3 19 2 Mailin’g_ ddress 329 3 l+cﬁ.|'. + - R
1634 SBATTHSTREET Hrea T 1634 S. EET 3 en Hot Myews , Fr. 33417
UNIT 11 | o s m\m UNIT th L el
CAPE € 390 CORAL, FL 33904 .
Mgt Eot My L 3394 |
2. Principat Placa of Business - No P.O.Box # 3. Mailing Addrass -
Suita, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
74-3131415 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Daesirag [ gg‘g‘il’;‘r’:;uo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CONVERSANO, FRANCES - ==
3293 HERITAGE LAKES BLVD., N. Sireat Address (P.0O. Box Number is Not Acceplable)
FT. MYERS, FL 33917 -
City : FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registarad agent. or both, in the State of Florida. 1 am famitiar with, and eccept
the abligations of registered agent.

SIGNATURE
. SOAlg, PO oF printod NAre of relistwed agent and KUs It apgacable. INOTE: Apgisterid AQOAT S.graturd Focgined whan 1anstmsng) DATE
9. Election Campaign Finencing $5.00 may B
FILE NOW!lI FEE IS $150.00 . ay Be
Aftor May 1, 2008 Foe wi?l be $550.00 Trust Fund Centribution, O Added to Fees
10. .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Delete T ' Clchangs [ Addition
NAME CONVERSANO, FRANCES NAME
SIREET ADORESS | 3293 HERITAGE LAKES BLVD STREET ADDRESS
CITY-ST-2IP N. FORT MYERS, FL 33917 CITY-ST-21P
TILE O pelets TILL O change 3 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
City-S1-4p CITY-ST-ZIP
TITEE ) 1 pelete TILE ‘ O change [T Acdition
NAME NAME
STREET ADDAESS SIREEY ADDRESS
CiTY-ST-2IP CITY-§1- 2P
TILE ] etete me O Change - [ Agcition
NAME . RAME :
STREET ADDRESS ! STHEET ADDRESS
CITY-SI-2IP CIFY-St- 4k
ME [ oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
Cuy-51-2IP CIry-51-41p
TITLE O etate e (O Changs [ Auition
HAME RAME
STREET ADDHESS . . STAEE| ADDRESS
CIY-ST-21P Cy-51-4p

12. | hereby certify that the information supplied with this liling does not quality for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemnental raport is frue 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 corparation or the recsiver or lrustee empowared to execute this repart as required by Chapt 7. Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an anaohmenl wllh an address, with all gther fike smpowered. res

SIGNATURE:Y s @mens (rru MFRANCES CONVERSANO 313 0% 239-731-6434

SIENATURE AND TYPED OR PRINTED NAME OF BJGNING OFFICER OR DIRECTOR Daytiing Phone 4




