FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # M57944 Secretary of State

1. Entity Name 03-19-2008 90025 003 ***150.00
SENTINEL FINANCE COMPANY
Principal Place of Business Mailing Address E
25 HOMESTEAD RO N 25 HOMESTEAD RD N
SUTE 1 SUITE 11
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FI. 33936 S
i DR
Suite, Apt. #, elc. Suite, Apt. #. etc. 02222008 (;hg-P CR2EQ034 (12/06)
Cily & State City & State 4. FEI Number - Applied For
59-2837980 Not Applicable
Zie Country Zp Country 5. Caentilicale ol Status Desired O E:;.;esqmmnm
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
.- Name
MORGAN, JOHN M :
8911 DANIEL PKWY fre . Steel Address (P.O. Box Number is Not Acceptable)
SUITE 6 Py
FORT MYERS, FL 33912 ‘
~ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha chligations ol registered agent.

SIGNATURE
fyped or printed name of regestored agent and itle f applicatis. (NOTE; Regesionad Agent sipranine mquinsd when rarsttng) DATE
9. Election Campaign Financing $5.00 Be
FILE 1N FEE IS $150. May
After “a],'f‘?mma Foo aifl be 500550 .00 Trust Fund Cantribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e PD O etete me VP Clorange { jddilon
HAME BOROSCH, EUGEN KARL NAME :
, Goertz Hildega
STREET ADDRESS | 25 HOMESTEAD RD N, SUITE 11 STREET ADDRESS 1323 C ! a ?\ ra
ov-st-2p | LEHIGH ACRES, FL 33936 onY-ST-7P 2o Lordova Ave.
TLE STD Dwde WTLE LML IS S W yrp v S = ) il ) >0 UL |:]Chanqa I:IAﬂdiliun
NAME BOROSCH, CONCEPCION M. NAME
STREET ADDRESS | 25 HOMESTEAD RD N, SUITE 11 STREET ADDRESS
CITY-SF-2P LEHIGH ACRES, FL 33936 CITY-5T-2P
TME VP ' O Delete TME O Gtee [ Addition
NAME BOROSCH, CONCEPCION M. NAME
STREET ADDRESS | 25 HOMESTEAD RD N, SUITE 11 SYREET ADDRESS
CITY-51-2IP LEHIGH ACRES, FL 33936 GITY-5T-2IP
e [ Detete e Clcnange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2iP ClY-ST-2P
THLE 3 Detete TIE [J Change  [] Aodition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2P CITY-ST-2P
TITLE 1 Detets TME . [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-57-21P
12. | heraby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Rarida Statutes. | further certify that the information

indicated on this report or supplemental report is true end accurate and that my signatura shall have the same legal elfect as it made under oalh; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empows °d
SIGNATURE: 5/ / &/ /f,, § 299/ 5L8-Loso

Daytirme Phone 3




