2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000057169

1. Entity Name
CLASSCREDIT, INC.

Princigal Place of Busingss

6420 SOUTHPOINT PARKWAY
JACKSONVILLE, FL 32216

Mailing Adaress

1215 13TH STREET
STE 201
LINCOLN, NE 68508

2. Principal Place of Business ,
S S

|21

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90257 025 ***150.00

20044989

R A

03182005 Chg-P CR2E034 (10/03)
Ste,. 201
City & State City & State 4, FEI Number Applied For
LNCoLN ] M@ NOT APPLICABLE Not Applicable
lengBDg Country U.S[D( Zip Country 5. Ceriificate of Status Desired 0 ?i'ggq:;g:“‘ma'
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Addrass (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required whan restating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TmE D ) O Delate TmE YD ﬂcnange [ Addition
NAME DUNLAP, MICHAEL NAME

STREET ADDRESS | 121 § 13TH ST STE 201 STREET ADDRESS

GiTY-ST-ZIP LINCOLN, NE 68508 CITY-ST-7IP

TITLE sD [ Deete TIME S BChange [ Addition
NAME MARTINEZ, EDWARD P NAME

STREET ADDRESS | 3015 S PARKER RD STE 400 STREET ADDRESS

ITY-57-2IP AURORA, CO 80014 CITY-ST-7IP

TIME T O pelete TITLE Whange O Addition
HAME HEIMES, TERRY NAME .

STREET ADDRESS | 121 S PARKER-RB-STEAGD sTREET A00REss | [\ S, f&“‘&f) S‘h‘f 201

CiTy-§T-2IP LINCOLN, NE 68508 CiTY-$T-2P Linceln , NE bgl&g

TITLE P [ Delete TILE D . ] Change Addition
NAME SPETHMAN, SCOTT ® NAVE Jrepnen Puterteid =
STREET ADORESS | 121 5 13TH ST STE 201 STREET ADDRESS mfg?e Camelback Rd. Ste. B290

ov-si-2p | LINCOLN, NE 68508 omv-stze | Sectadale,, AZ RH25(

T D W peiee e v , O Change 2] ddion
NAME BOTTEGAL, DAVE NAME \James, Kruae ¢

STREET ADDRESS | 1726 M STREET NW STREET ADDRESS ‘\2\ S N \3?‘ S‘}‘ &'ﬁ'ﬁ, .90\

Gv-STZP | WASHINGTON, DC 20036 eS| inedin, NE bSRDOR

THLE D PEoeete TinE q O Change ﬂAuditiun
HAME BOUC, DON HAME Loitiiam Munn

STREET ADDRESS | 121 S 13TH ST STE 201 STREET ADDAESS 33| % Packer ' Sf‘t’. Hoo i

CIFY-ST-21P LINCOLN, NE 68508 Cmy-53-2P Auro(a. o 300\"\"

12. | hereby certify that the informatie

ijfing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
g/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other fike empowered.

BIA0S 44582310

[ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




