- ~~2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # F05000006500

P C LENDING INCORPCRATED

IRVINE CA 92612

Principal Place of Business
2152 DUPONT DRIVE, SUITE 101

Mailing Address

2152 DUPONT DRIVE, SUITE 101

IRVINE CA 92612

2. Principal Place of Business

3. Maiting Address

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90071 033 ***150.00

1l IR EE R

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MCORE CR2E034 (10/05)
Cily & State City & Slate 4, FE| Number Applied For

84-1645733 Not Applicatyle
Zip—- Countty ~ ~ " [ zip 1 “ComAtey— — E — = emmpe

P uniy P nniry §. Certificate of Status Desired N $8.75 Addxtronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Accepiabie)

City

FL Zip Code

SIGNATURE

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

Sigriaturs, typed or prnted nam of regsleced agent and hile  apphcabie

(MNOTE: Aegisicren Agent signatwe ragquired when roinslatiog)

DATE

“After May'1, 2006 Fee Wili Be $550.00"

1S '$150.0

D

ent

9. Election Campaign Financing
Trust Fund Contribution. [ Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CP [ petete TITLE [J Change (] Addition
NAME STUCKEY, SAMUEL P NAME
STREEF ADDRESS | 2152 DUPONT DRIVE, SUITE 101 STRELT ADDRLSS
¢iv-s1- 2P |IRVINE CA 92612 CITY-ST- 2
ME D O Deiele TINLE O Change [ Addition
HAMIF STUCKEY, PATRICIA A HAMF, — - -
STREETADDRESS | 2152 DUPONT DRIVE, SUITE 101 STAEET ADDRESS
CHY-§T-21P IRVINE CA 92612 CITY-S7-2P
me D_ . _ O celete TILE . ] Cranue (3 Adaition
NARME STUCKEY, CHAD NAME
STREET ADDRESS 2152 DUPONT DRIVE, SUITE 101 STREET ADDRESS
CITY-ST-7P IRVINE CA 92612 CIry-SI-2ip
THLE S ' O Delete TE [P themge [ Addiion
NAME CARAGAN, CONSUELO B NAME
STREET ADDRESS {2172 DUPONT DRIVE, SUITE }04/ STREET ADDRFSS medie S TS DL
ciY-S1-2P IRVINE CA 92612 CITY-ST- 24P
TITLE T 1 Defele TITLE [ Change [ Aadition
NAME CARAGAN, VITO § NAME
STREET ADDRESS | 2152 DUPONT DRIVE, SUITE 181 STREET ADDRESS
CITY-ST-2IF IRVINE CA 92612 CY-S1- 2P
MILE 3 Delete THE [ Chiange [ Addiliont
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2 CITY - S1- TP

NITE S, CARAGAMN

12. | hereby certily thal the information supplied with this Hing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal repen is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Block 11
if changed, or an an atlachment with an address, with all ciher like empowered.

SIGNATURE: 2—10-2b (FVF725-8 e

5|Guaff€fm ﬂpw}amr&n NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




