FILED
2006 FOR PROFIT CORPORATION . May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmIEAENT # F03000005642 05-02-2006 90430 013 ***150.00

FLORIDA LOAN CENTER, INC.

Principal Place of Business Mailing Address ' aw -

1806 WEST 95TH STREET 1806 WEST 95TH STREET '

CHICAGO, IL 60643 CHICAGO, IL 60643

v s RO ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State Cily & Siale 4. FEI Number Applied Far

36-3777676 Not Applicable

Zip Country Zo Country 5. Certificate of Stats Desited [ ?i-;g;‘i:’:d'm"a‘

6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ROBINSQON, TEMPLE

153 CHICAGO WOODS CIRCLE S T M RS W B D.. 4203

ORLANDO, FL 32824

% ORLANDO FL | 735855

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and litla il applicahle. {NOTE: Regislared Agent signatura requited whan reinstaing) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O oetete TILE ﬂChange [ addition
NAWE DONALDSON, WILLIAM NAME ‘-&m]jt -Em
STREET ADORESS | 2461 GLEN EAGLES DRIVE STREET ADORESS | (p, ﬁiﬁrﬁﬁ:ﬁféﬂ Ao ROFH——
Ciry-51-21P OLYMPIA FIELDS, IL 60461 CITY-ST-Zp YV —_—
THILE O Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIIY-S7-2IP
TTLE [ Delete TTLE A Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrTY-57-7IP CITY-ST-2IP
TITLE O oelete TIE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-S1-21P
e 3 oelete TITLE Dichange [ Addilion
NAME NEAME
STREET ADDRESS STREET ADDRESS.
CHY-ST-2IP GITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or en an altachment with an addgess, wi «olher like empowered,

L HMapm Donin A 5ot TP 4/9.7/06 T72-445- 852

SIGNATURE ARO TYPED OR PRINTED NAME'QF SIGNING QFFICER QR DIRECTOR Daytime Phone ¥

SIGNATURE:

Accepted in error. Corrected 12/06/06 The intent was to change the R/A address,




