FILED

2007 FOR PROFIT CORPORATION May 01,2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

'DOCUMENT # P°3°°°°3°922___ T 04-03-2007 90010 032 ***158.75
1..Enlily Name R
NORTH AMERICA'S CREDIT GUARDIAN, INC. -
Principal Place of Busingss Maifing Address ! -
859 TANBARK DR UNIT 102 858 TANBARK DR., UNIT 102
NAPLES FL 24108 NAPLES FL 34108
i
| O 0
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Ap!. #, elc. Suile, Apl. #, elc. 1si MOORE CR2E034 (10/06)
Cily & Slale City & Stat FE . Applied Fi
| o 309995 6 33 Norapmess
L Coundy Ze Counlry 5. Cerlificate of Slalus Dasired ,gj ?g;gasqﬁ;mm'
5. Name and Address of Current Registerad Agant 7. Name¢ and Address of New Registersd Agent
-CRONNELLY, BRUCE - - - N N T s e
859 TANBARK DR., UNIT 102 _ Suoal Addrg€s (P.0. B‘ch =y cef'ab[
NAPLES FL 34108 / J v
: Ciy = FL l Zip Cada

8. Tho abave named entily submits this stalemenl for the purpose of changing ils registered office or registered agont, or both, in the Siate of Fiorida. | am tamiliar with, and accepl
Ihe abligations of registorad agant.

SIGNATURE

&, IYDad & Prnied neme G regisierad aged ana inla ¢ ROOK:BDH. {ROTE, Agent ML reqUFEd whan DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe Will Bo $550.00
Mako Check Payable to Florida Department of State |

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Conributon. T Addedto Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
I ownenY [ople St O Detene e Dthange [ Additan
NAME NAME
STREE! ADORESS g 56 1= 7 8 > STREET ADDRESS
| <y SI-UP o Y, o_.—ﬁ CINY+ ST 2P
wne B P i O Dolete . O Change [ Addilion
A Bruce Cronnelly -
JE— ‘ 859 Tanbark Dr Apt 102 STRH) ADORESS
) ' ;. Naples F1. 34108 '
ciy sr-ap == _ CHY-SI-1tp
e T T Tt T 3 elere tn O chunge [ Adastion
NAME HAMI
STREET ADDRESS SIHLLI ADEFESS
CmY-$1-2 oy-sl- 1P
L1 A ’ - Closee ™ — e ™ 7777 7 ’ O change 7 Agdition
NAMY. HAM
STA LI ADDRESS SIET ADDRESS
CITY - SI-2P CIN-Si. 2P
e DO petete nR O cunge ] Adition
NAME NAME
SIHE 1 ADDRESS SIRIEN ADDRESS
Ny -$1-AF CUY-81- 0P
il 3 Detete [ [0 Change [ Addition
NABK NAME
SIPEET ADORESS STRLE | ADDRESS
Y- S1-2P ony si.zip

12. | haroby certily thal the information suppliod with this filing doos not qualify for e axsmplions conlained in Soction 119, Florida Statules. | lusther centify thal the information
indicated on this report or supplamental repont is true and accurale and that my signature shall have the same le effoct as Il made unger oath; that | am an officer or direclor
of the corporation of the recewar or tustee empowered Lo axecute this report as requirgd by Chapter 607, Florida Statutes; apd thal my name appaar k 10 or Block
if changad, or on an allachmant with an address, with all ohex fike empowered. ’}\ ? j

siGNATURE: BB C B C Pp WME 4y 515_ g7 =

lm'lllﬂ! AND TYPED QR PRINTED MaME OF SIGMING DFFICER OR MECTD“ Dur v Miong 8

UM%




