FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000066399 T 02-02-2006 90028 005 ***150.00

1. Entity Name

LENDERS SHELBY MARGINSON, INC.

Principa) Place of Business Mailing Address s 0 00 98 7 2

3825 HENDERSON BLVD. 3825 HENDERSON BLVD.
TAMPA, FL 33629 TAMPA, FL 33629

2. Principal Place of Business 3. Mailing Address ”"““HH Ilm “l‘["m "I“ "m "“l ||"| IH" m" mll IIHII‘ '“m

(CSuite,Rp1 f. otc. o ﬁ/ﬂ CSuic/hpl 4. etc. o5 A 01472006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
43-1936473 Not Applicable
e Country p Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Reqired
8, Name and Address of Current Replstered Agent 7. Name and Address of New Registered Agent
Name
FITZPATRICK, SCOTT W
% SCOTT W. FITZPATRICK, P.A, Street Address (P.O. Box Nurnber is Not Acceptable)
100 SOUTH EDISON AVE., STEC
TAMPA, FL 33606
City FL ‘ Zip Code

8. The above named entity 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 abligations of registered agent. ﬂj /ﬁ

SHENATURE
Signature, typed or printed name ol registered agent and Ltk i apphcatle, (NOTE: Regisiered Agent signature recuired whan renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE ] Change [ Addilion
NAME SHELBY, SCOTT HAME
STREET ADORESS | 2205 CLUBHOQUSE DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-S7-2IP
TITLE o O oelete TITLE [JChange [ Addition
NAME MARGINSON, BILL NAME
STREET ADDRESS | 9121 WOODRIDGE RUN DRIVE STREET ADDRESS
CITY-§T-71P TAMPA, FL 33647 CITY-81-2IP
TITLE O pelete TITLE ] Change [ Aadilion
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Delete TITLE [ change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.5T-21P
TITLE O oeime TITLE [C]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachme n address gwvith all f like empowered.

SIGNATURE: Sc.d”( S\»\L\Lvy { Iy"(\a 513~ 25F-o/00

SIGNATERE AND wpsnefjpﬁrsn NAI’E OF SIGNING OFFICER OR DIRECTOR Dale Oaytirme Phone #




