| FILED
2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
e

"ANNUAL REPORT cretary of State

DOCUMENT # P02000046013 09-09-2005 90032 040 ***150.00
1. Entity Name
THE LOAN SURGEON, INC.
Principal Place of Business Mailing Address
600 FAIRWAY DR : 600 FAIRWAY DR
108 108 - 50066078
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
F e s R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Anplied For
02-0587488 Not Applicable
Zp Couniry ap Country 5. Certilicate of Status Desired [ ?ggfqﬁﬂ"ma’
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglistered Agent

Name

CARVIN, SHAWN
6239 NW 45ND COURT Streel Address (P.Q. Box Number is Mot Acceptable)

CORAL SPRINGS, FL 33067

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 obligations of registared agent.

SIGNATURE S
Signaiure, ryped or printecLname of registered agani anc 1ise il applicable. {NOTE: Regitiered AQenl signaturs required when rentianngy DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by Saptember 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - [ Delete TLE [ change ] Addition
NAME CARVIN, SHAWN NAME
STREET ADDRESS | 6239 NW 42 ND COURT STREET ADDRESS
Cy-S1-71P CORAL SPRINGS, FL- 33067 CITy-ST-2IP
me Ty O petete e Ol change [ Agition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2p cITy-s1-2IP
TITLE J pelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TIFLE change O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-8T-2IP
THLE [ Delete TRLE [l change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢iry-$1-21p CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am en officer or director

changed, of on an attachment

¥

dkess, with all other like empowe

of the corporation or the receiv 4 empowered to axecute this report ag required by Chapte$-607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 ! .
< 75 /57
SIGNATURE: AN /3/0)

sm?luwnuu YeED 3R PRINTED NRUIE OF SIGNING OFFICER OR DIRECTOR Dae 7 " Dayime Phone #

N



