2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P050001159

1. Entity Name
SOURCE ONE CREDIT REPAIR, INC.

36

Principal Place of Business

2879THST S
NAPLES, FL 34102 US

Mailing Address

1100 6TH AVE 5 STE 224
NAPLES, FL 34102  US

Frag peon

S S I
05CCT 22 PHI2: 23
w3y OF

2. Principal Place of Business - No P.O. Box &

3. Mailing Address

A

Suite, Apt. #, elc.

Sulte, Apl. #, ete. 10092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4937354 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

‘T. Name and Address of New Registered Agent

GOBY, SUE Street Address (PO, Box Nurnber is Not Acceplable)
reet Address {P.O, Box Nurnber is Not Acceplable
S?J?EEE?(%ATE DR 1100 BTH AVE S STE 224
NAPLES, FL 34103
9 Y NAPLES FL | $5%5%2

Name
JERRY WEBSTER

8. The above named entity SW'I
the abligations of registeretagent.

s Vfor the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am tamyliar with, and accept
s

—

J0/rolbs

SIGNATURE

Signamr!Wan n"ﬁiswt and titta f applicabla

(NOTE: Registared Agent signat.ra required when reinstariog)

DATE ¥
/

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [] Delete {1113 3] [Jchange X Addition
HAME WEBSTER, JERRY NAME SUHR, HUGH
STREET ADDRESS | 1100 6TH AVE SOUTH SUITE 224 smeeraooeess | 9404 ARNAZ CIRCLE
GTY-5T-2° | NAPLES, FL 34102 civy-ST-2P PORT CHARLOTTE, FL 33981
TLE D [ pelete TITLE Ol change [ Addition
NAME NEITZEL, TIMOTHY NAME -:,:-l—] I:l 1 o T | -

=0 Srl1ESES:
STREET A00RESS | 1100 6TH AVE SOUTH SUITE 224 STREET ADDRESS 10728/ 0BT S 'M.BBS o
on-sT-27 | NAPLES, FL 34102 CITY-57-1p ' " ,
TITLE O pelele TITLE [J change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP City-s1-2P
TME ) pelete TILE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS -
CiTY-ST-ZIP CITY -5T-2IP
NTE (] Detere e Clthange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.ZIP CITY-ST- 2P
Lt [ Detete TITLE I Cnange ) Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eadmpowered to execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11

indicated on this report of supplemental
of the corporation or the receiver of
changed, or on an attachment witr

ress, wi

th all other like empowered.

R PRNTED NAKE OF BIGNING OFFICER OR DIRECTOR

/C; zwag (239) 287-9020

(] Daytime Phone ¥

L DA



