FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F06000003269 S 01-14-2008 90109 037 ***150.00
PREMIER FINANCIAL LENDING, INC.
;:C;plj;u?;;sol;\?uasbeSSTE 340 “23'1'"19 ;;;;Ssm BLVD STE 340 400037 1 1
ELLICOTT CTY, MD 21043 ELLICOTT CITY, MD 21043
T T Rl A RTCRTE R R
; é oL, #. etc- - Suite. Apt. #, etc. 01082008  Chg-P CR2ZE034 (12/06)
ty& St ta Slale 4. FE! Number Applied For
o My L[ llm/f 56-2462809 Not Applicabie
é‘m'] 551 [j"g% Country 5. Certificate of Siatus Desired (] ’fg gfmﬁrdmﬂa‘
6. Name and Address of Current Roglstered Agent 7. Namo and Address of New Reglistered Agent

Name

NRA! SERVICES , INC.
2731 EXECUTIVE PK DR STE 4 Straat Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33331

City FL l ZipCoda .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typad or printed name of ragisiorec agen ang titke If apoticatie. (NOTE: Regretered Agant signalure required whan reingtitiog) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Conibution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 1, ADDI‘I’]ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD:- ) Dekete TIILE DBcinge [ Addition
A ALTON, WALTER M A %‘Lf M, Alton 2Nd STz 350
STREEF ADDRESS | 6011 UNIVERSITY BLVD STE 340 STREET ADORESS | ¢ (ﬂ )} M CLP W
cm-st-2¢ | ELLICOTT CITY, MD 21043 £Y-ST-2P wlfm MBD 207359
TITLE 1 Delete TITELE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-§1-ZP
TITLE 1 pelete TILE [Ochange [ Additien
NAME. NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CIY-ST-2P
TIIE J oeete TTLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-5T-2P
T [ Dekete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2I° CIry-§7-217
TITLE 2 pete TIE O Crange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p Cy-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
o:] the ggrporanon of the feceiver or trustes empowered to exa th ort as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witha ¢

SIGNATURE:




