2007 FOR PROUFIiT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000078147

1. Entity Name

CLARITY CREDIT CORPORATION

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4830 W KENNEDY BLVD 4830 W KENNEDY BLVD
#650 #650
TAMPA, FL 33609 TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

L

04252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0696876 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agant

GOODWIN, JAMES W
202 N FRANKLIN ST
STE 2000

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of registared agenl and fitls It applicabla

[NOTE: Registered Ageni signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Bo ;

Added to Fees i

10. QOFFICERS AND DIRECTORS [
TITLE CCEQ
NAME THOMPSON, JACK

STREET ADDRESS | 4830 W KENNEDY BLVD. #650
CITY-ST-2IP TAMPA, FL 33609

TITLE EVP

NAME PRIVITERA, JOSEPH M

STREET ADDRESS | 4830 W KENNEDY BLVD #650
CITY-ST-7IP TAMPA, FLL 33609

TITLE VCFO

NAME FRANKEL, TODD C

SIREET ADDRESS | 4830 W KENNEDY BLVD #650
CITY-ST-271P TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-Si1-2P

DO NOT WRITE
IN THIS SPACE

HOOONOT 32205 )
IS A0S0 BO0SE~002 150,00

12. | hereby certify that the information supplied vith this filing does#/ot fuality for the exemplions contaned in Chapler 119, Florida Statutes. | further cerify that the information
d that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
cute tifis report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Todo & Frankel yhdo

indicated on this report or supplement is true and A
of the carporation or the receiver or
changed, cr on an attachment with An addnes§

SIGNATURE:

H3dniszxy

SIGNATURE AND TYPED Q

Nu(or SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




