) | FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # P00000050771 03-23-2006 90005 036 ***150.00
. Entity Name
FLORIDA EXECUTIVE LENDING, INC.
Principal Place of Business Mailing Address
2228 LITHIA CENTER LANE 2228 LITHIA CENTER LANE
VALRICO, FL 33594 VALRICO, FL 33594
s v TR
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 02202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numger Applied For
06-1582753 Not Applicable
4p Courtry Zip Country X 5. Cerlificate of Slatus Desired [ ?g;‘i lfi‘fi‘i?’i' o
.. . 6. Name and Address of Current Registared Agent = = -~ — ) 7. Name and Address of New Registered Agent
Name
WEINER, RORY B ’/%r/ Z e /e ‘, ﬁ' A
10150 HIGHLAND MANOR DR. Strest Addressjﬁ 0. Box Number is Not Acceptabla)
SUITE 200 Vs
TAMPA, FL 33610 é 69 A bt Lipesobar
i ipCode
a,f/o/oy\ FL 8%/

8. The above named entity submiis this gtaterment for the pur; of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered age

(e — S 2 - 2eag

SIGNATURE
Signaure, oF prinfed nade of rncfiﬁred a;:r—n and tite f applcable. (NOTE: Aegistered Agent grgnature requirad when rainstating}
d
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O velee TITLE D change [ Addition
NAME KENNELLY, KEVIN NAME
STREET ADDRESS | 4413 BAY STATE ROAD STREET ADDRESS
CiTY-S1-3p PALMETTO, FL 34221 CiTY-ST-21P
TITLE DvP [ pelete TITLE O change [ Addition
NAME KENNELLY, KATHY NAME :
STREET ADDRESS | 4413 BAY STATE ROAD STREET ADDRESS
CITY-S7- 2IF PALMETTO, FL 34221 CITY. §T-2P
TNLE 1 Delete e [ Change [ Addition
NAME NAME
TTREETADORESS [ ) ) smeer aboReSs
CITY-ST-21P CITY-ST-21P
TITE O Delete TITLE O clange [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P Ciry-sr-zip
TILE [ Detete TILE [Ocrange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$7-7IP
TILE O Detete TiNE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) J cmy-st-zp

12. | hereby certily that the informaticn supplied with this #lin dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverer rustes empowerpd to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme th a2n address, wilall other like empowsared.

SIGNATURE: it — thl// N Kéfvuanv?'.’m-'% §136893)1.C

/ SIGNATURE AND TyPEh OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Pone *




