FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000003907 A0 03-13-2006 90069 041 ***150.00

1. Entity Name
JTW LENDING, INC.

Principal Place of Busingss Mailing Address b
321 NORTHLAKE BLVD., #114 9040 CYPRESS HOLLOW DRIVE
NORTH PALM BEACH, FL 33408 PALM BEACH GARDENS, FL 33418
s Vs R
gY09 N. miciTary TR,
Suite, Apt. #, etc. Suite, Apt. #, etc.
02092006 Chg-P CR2E034 (11/05
SuTE 108 9 ( )
City & State City & State 4. FEI Number Applied For
Phem Beaat GboOENS, FL 65-0902084 Not Appicabie
Zg 3 ? / O PCoumry 6 Edot Zip Country 5. Certificate of Status Desired O ?e%gesq :::j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent

Name
WHELIHAN, JOSEPH T
9040 CYPRESS HOLLOW DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and itle If applicabla. (NOTE: Registerad Agent sighature raquired whon reinslating) DATE
FILE NOW]{; FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE CPT O oelete TILE [ change [ Adoition
NAME WHELIHAN, JOSEPH T NAME
STREET ADDRESS | 9040 CYPRESS HOLLOW DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-5T-ZP
TITLE [ belete e [ Charge {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cnv-sT-2p CITY-ST-21¢
TILE O petete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDARESS
Ciy-ST7-2F CiTy-81-21P
TITLE 1 Delste TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St1-ae CrY-S7-2IF
TLE 7 Delete TILE O Change  [7) Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
GITY-ST-2IP Cny-S1-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-571-2P CITy-87-2P

12. ) hereby certify that the infafmation s ppl\ed with this fllm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal geport is true an accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or direcior
of the corporation or thg receivi /efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i it

all pther ke empoweread.

s«sﬂrt 7. 0IHEC, A %/wé 54l 779-5573

/ ;vlfime ARQIFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8

SIGNATURE:




