FILED

- Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2007 90147 014 ***150.00

DOCUMENT # P97000042789

1. Entity Name
ICC BUSINESS CREDIT, INC.

Principal Place of Business Mailing Address ““66“63

32807 US HWY 19 NORTH 32801 US HWY 19 NORTH
SUITE 100 SUITE 100
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 =
N 00O O RN G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/086)
City & State City & Stale 4, FEI Number Applied For
58-3497153 Not Applicable
Zip Country “zip Couniry 5. Certificate of Stalus Dasred a Eeae‘;esq 3?:;"0“3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg ed Agent
Name
U.C.C. FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 100
TALLAHASSEE, FLL 32309
City FL ‘ Zip Code

§. The above named antity subrmits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and litle f applicabie, (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
40, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML CEO O oelete Tme deo, @, F FES M Change [ Addition
NAME PLANES, WILLIAM SR NAME
STREET ADORESS | 32801 US HWY 19 NORTH SUITE 100 STREET ADDRESS
CIY-ST-2p PALM HARBOR, FL 34684 ’ CTY-ST-2IP
TILE VPD O vetete TALE {J change (] Addition
NAME MARGULIES, REGINA M NAME
STREET ADDRESS | 32801 US HWY 19 NORTH SUITE 100 STREET ADDRESS
CITY-ST-21p PALM HARBOR, FL 34684 - cITY-S1-0P
TILE VP O oefele TILE [ Change [ Addition
NAME PLANES, WILLIAM | NAME
STREET ADDRESS | 32801 US HWY 19 NORTH SUITE 100 STREET ADDRESS
CITY-51-2IP PALM HARBOR, FL 34684 GiTY-ST-2IP
e SSVP [ Delete e SedRE TARY I change [ Autiton
NAME WHITE, LANGFRED W NAME Ho I\JC‘
STREET ADURESS | 32801 US HWY 19 NORTH SUITE 100 STREET ADDRESS 5;8 is ¥s (,_))I ‘9 '
CITY-$7-27 PALM HARBOR, FL 34684 cIry-sT-7IP f'ﬂ Lm H AF EokR ) e 3 ‘/192 4
t -
TLE VP [ Detete e VP D ﬂChange [ Addition
HaME BROWN, SHEAWN MIS NAME plownN, SHeAWLN
STREET ADDRESS | 32801 US HWY 19 NORTH SIUNTE 100 STREET ADDRESS
CITY-SI-ZIP PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE O pelete TIILE [0 Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIIY-ST-2IP . CITY-ST-2IP

12. | hersby cerlify that the information supglied witithig' filing does not fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental repors tpde and accurate andAhat my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or tha recaiver or rusles erad lo executgAhisAeport as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Blechk 11 if
changed, or on an allachment withyan add i

SIGNATURE: #f7f250)

SIGNATURE AND(TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oale Daytrne Phone #




