FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P068000048979 04-25-2007 90201 029 ***150.00

1. Entity Name

AMERICAN BUSINESS CREDIT SERVICES, INC.

Principal Place of Businass Mailing Address Q 0 “ 8 16 3 S

5105 ADAMS ROAD 5105 ADAMS ROAD
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
S TSP [ W 5 IR AR A

Suile, Aptl. #, etc, Suite, Apt. #, e1g. 01272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbe; Applied For

O- 47&04@ g Not Applicable
Z. . ) rr .
P Country 2 Couniry 5. Certificate of Status Desired N gi';’; 3?:;“"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
MORSE, WILLIAM M
495 NE 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE?
DELRAY BEACH, FL 33483
’ City FL | Zip Code

+ | 8 The above named entily submils this staternent fer the purpese of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
1+ the obligations of registered agent.

{ *SIGNATURE

Signatwe, lyped or printad nama of registved agent and Ltle if applicabla. {NQIE: Registarad Agan! signalute reGuired when renstating) DATE
FILE NOWIIY FEE IS $150.00 9. Election Campaign F.‘rnancing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. a Added 1o Fees
10. . .} OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P O petete TILE {0 Change [ Addilion
NAME FULLER, CHRISTCPHER J NAME
STREET ADDRESS | 5105 ADAMS ROAD SYREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITy-ST-21p
TITLE O Delete TMLE [J Change [ Adultion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-21P CHY-51-2IP
TME [ oclete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-Si-21p
TMLE O Dalete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-21P
TLE [ pelete TME {7 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -§1-21P QITY-ST-21F
TITLE [J Delee me [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST.2IP ITY-51-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the corperation or the receivpr or lrustee empowered 10 execuls | opg 2s required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachipgnjfwith an addrags. with all like
o4 F ) 51950y

SIGNATURE: oo o

S$IGNATURE AN TYPED OR PW.&ME orflemm; OFFICER OR DIRECTOR




