FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000142030 01-31-2007 90030 048 ***150.00

1. Entity Name
CREDIT DATA REPORTS, INC.

(¥ ]
Principail Place of Business Mailing Address Q “ U U b
3267 N CAMILO DR 3267 N CAMILO DR
CETRUS SPRINGS, FL 31133 CITRUS SPRINGS, FL 31133
PR e e ARG MDA ENTIR D
B leon - [A O
Suite, Apt. 4, atc. Suila, Apt. #, elc.
01082007 Chg-P CR2E034 (12/06)
RCotbe, Kol
City & State City & State 4._FE| Number Applied For
P \ A 4‘1‘{0( A0 -SG I(ﬂ.}q ? Not Applicable
Zip (ﬁounlry ap Couniry 5. Cerlificate of Status Desired 0 ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLIN, LORRAINE A
3267 N CAMILO DR : Street Address (P.O. Box Number is Not Accepiable)

CITRUS SPRINGS, FL 31133

City FL | Zip Coda

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namedjentity Submits this sfrtement f
the abligations of fegispr gerﬂ
SIGNATURE

/=[0-07)
Signalure, lyped or phnted name of regstered agent and fitle if appbeatle, (NOTE Ragsiared Agant mgnatute required when reinsialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Oa Added to Feas
10, QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Gelete 1IMLE [JChange [ Addition
NAME COLIN, LORRAINE A HAME
STREET ADDRESS | 3267 N CAMILO DR STREET ADDRESS
CITY-5T-21P CITRUS SPRINGS, FL 31133 CiTY-ST-2IP
TILE 1 oelee TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delate TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE [ Delete TiIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP GITY-ST-2P
THLE 3 Detete TLE [0 Change [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TIMLE [ Delete TILE O charge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P LiTY-ST-2I1P

12. | hergby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the gorporation cr the recsiver, usleg empowered to execule Lhis reporl as required Dy Chaplar 607, Flovida Stalutes; and that my name appsears in Block 10 or Block 1110
changed, or on an attachrent n ress, all other like empowerad.
/- /0-07)

SIGNATURE: __/

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Dalg Dayume Phone ¢




