2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000088281 ;

1. Entity Nama

SOUTH ATLANTIC LENDERS (FLORIDA), INC. Secretary of State

Principat Place of Business ] 7 Mailing Address
1955 CLIFF YALLEY WAY, SUITE 110 P.0. BOX 942224
ATLANTA, GA 30329 ATLANTA, GA 31141

AR RV i

03032005 No Chg-P CR2EQ34 (10/03}

Mar 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e RommedFa

02-0638405 Not Appiicabla
5, Cenilicate of Status Desited [ ?g'gg‘ 3?::"’“”

8. Nama and Address of Currsnt Registered Agant

" T, _ OFFICERS AND DIRECTORS 1

BUSINESS FILINGS INCORPORATED D o N OT W R IT E

6560 EAST JEFFERSON ST,

TALLAHASSEE, FL 32301 IN THIS SPACE

i 1

8. The ahova named entity sﬁbmits tl'_lis s;.a.tan'{ﬁnt for the purpose of changing s registared office or registerad agent, of both, in ihe
the obligations of registered agent. '

State of Florida. | am familiar with, and accept

SIGNATURE — e __ N _
Signaiune, typed o pricisd name of repsiered agent and e Rapgicace. INQTE Regislgred Agent signekura required whn-n ranstaung) B

9. Election Campaign Financing $5.00 May Be
m.: ﬂ'f,'%?%%ff&'ﬁ;’“‘h’f 'ggso_uo Trust Fund Contribution. [ AddedtoFees

TLE DPSY UNGOO02E27%2
NAME NUNN, TIMOTHY {3/147 G’S~§BG§8~BY£ 150,00

STREETADDRESS | 1955 CLIFF VALLEY WAY, SUITE 110 ]
on-sTt2p | ATLANTA, GA 30328 e

TITLE
NAME
STREET ADORESS
CiTy.sr-aer N o i -

TiTLE
NAME

iyl - | DO NOT WRITE

CITY-ST-2P

T Bl IN THIS SPACE

NAME
STREET ADDRESS
Cory-ST-2p ] o B )

TULE
NAME

STAEEY ADDRESS
£ITY-ST- 2P o _ )

TIE
HAME
STREET ADDRESS

oIry-§T- 2P -

12. | haroby certify that the information supplied with this fiting coes not qualiy for the exemption stated in Section 119.07#3]6). Florida Statutes. | further centify that the informaticn
indicated an this report or supplemental repart is true and accurate and that my signatura shafl havae tha sama legal effect as if made under oath: that | am an cflicer o direcior
of the corporalion or tha receiver or trustee empowered 1o execule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11if

chungod, of on un eltachmont with an addrugs, with all othyrdie empowered,
fs/@} AN
Due_

SIGNATURE:

GNING OFFICER OR DIREéWR

Daynma Prane o




