FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 184231

1. Entity Name

YBOR LOAN COMPANY

Principal Place of Businass Mailing Address
2018 E. SEVENTH AVE. 2018 E. SEVENTH AVE.
TAMPA, FL 33605 TAMPA, FL 33605
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6. Name and Addrass of Current Ragistered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigraivre, lypad or printed nama of regialered agent and ille if applicable. {NOTE: Registarad AQent signature required when reinstating) DATE
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12. } heraby certify thet the informatfon suppliad with thi l[g\g doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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