- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000128049

1. Entity Name

THE CREDIT REPAIR SHOP, INC.

06 SEP 27 701206

Principat Place of Business

6728 STRAWBERRY LANE
JACKSONVILLE, FL 3221

Mailing Address

6728 STRAWBERRY LANE

JACKSONVILLE, FL 3221

Q. Jl(

2. Principat Place of Business

3, Mailing Address
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, . RIS [islHa ;
Suite, Apt. #, eic. Suite, Apt. #, etc. 09192006 RElNaP\\ Ll &IL C 150
City & Stale City & State 4. FEI Number . Applied For
Q?(J 3 77 73 ?/':Q\ Not Applicable
Zi ir i t L
P é: oun y ap Couniry 5. Ceriificate of Status Desired ] g:gfqtﬁdr:c;nml
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMAGGIO, NANCY E
6728 STRAWBERRY LANE
JACKSONVILLE, FL 32211

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Cade

. The abave named entity submits this staternent for the purpose of changing its reglstered office or I‘eglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations pf{egistered agent.
S,Gm:/%ﬂdu Jelflas 90

e rypedcrprrﬁdnameaf regxstamdsgemand
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FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will bo $300.00

¥

In accordance with s. 807.193(2)(b), F.S., the
corporation did not raceive the prior notice.

40. OFFICERS AND DIRECTCORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O delete TME [ change [ Adeition
NAME "DEMAGGIO, NANCY NAE = o

STREETADDRESS | 6728 STRAWBERRY LANE STREET ADDRESS i L i I R PR

CMv-51-2P | JACKSONVILLE, FL 32211 aY-§1-28 326 "UiU TR TR Y 50,10

TME VP Delete TRE o A Grange (] Adaition
N CRABTREE, MICHAEL P X e vF Susan M assey

SIREET ADIAESS | 6728 STRAWBERRY LANE smress (B 60O7 NW County Road (2.5
OTY-sT-Z | JACKSONVILLE, FL 32211 : OTY-S7-2P LAwWtey FL 32058

THLE T O petete THLE ' [ change  [] Addition
NAE DEMAGGIO, NANCY NAME

STREET ADDRESS | 6728 STRAWBERRY LANE STREET ADDRESS

CTY-S1-2F | JACKSONVILLE, FL 32211 CTY-57-2P

TLE (T Detete THLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Clty-51-2P CIY-S1-2P

TTLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

LITY-5T-21P GITY-ST-AP

TME [ elete TE [ Change  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Liy-s1-29 CITY-ST-4P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infotrnation
indgicated on this report of supplemental repori 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 corporation of the recerver o1 lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or an an attac

SIGNATURE: // CU’MLJ /)ﬁ W ecae £

g. ﬂ?ﬂﬂé D421 FF2S

mn-:l.lmtf

NG OFFICER OR DIRFCTOR

Daylme Phone ¥

Wbp



