-

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 29,2007 08:00 AM
SR Secretary of State

DOCUMENT # P02000088281 °* :
1. Entity Nams

SOUTH ATLANTIC LENDERS (FLORIDA), INC.

Principal Piace of Businass Meiling Address
1955 CLIFF VALLEY WAY P.0. BOX 942224
SUITE 122 ATLANTA, GA 31141 S
e L
o ‘ , . | ) - '_ o 01042007  No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Numbaer Applied For
. 02-0638405 Not Applicabla

$8.75 Additonal

. fi i N
5. Certficate of Status Desired O Fee Required

8. Nams and Addrass of Current Registered Agant

BUSINESS FILINGS INCORPORATED ” o DO NOT WRITE = = .

1203 GOVERNORS SQUARE BLVD

SUITE 101 . [ , y
TALLAHASSEE, FL 32301-2960 S IN TH|S SPACE

8. The above named enlity submils this staiemant for tha purpese of changing its registarad offics o registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Signatucs, lyped o printedt nums of registered agent and tite if appicants {NOTE Regtaterad Ageni signalure required when relnstaling) DATE

8. Efection Campaign Financing $5.00 May Be

FILE NOW!!! FEE IS $150.00 Aadad (0 Fans

After May 1, 2007 Feo wiit be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ]

TILE DPST

MAME NUNN, TIMOTHY

STREETADDAESS | 1955 CLIFF VALLEY WAY, SUITE 110
CIry-§1-21P ATLANTA, GA 30328

TME
NAME o

STREET ADORESS : : U00000B0S

325
e

CIFY-§1-2F o 01450 -’U'}'-—HHE‘
TITEE A o ¢ O 1
NAME oo

- . DO NOT WRITE.

CITY-ST-2iP

025 150.00

NAME
STREET ADDRESS
Cny-g1-2Ip

©  INTHISSPACE

TmE s R
NAME : . R ]
STREEY ADDRESS
CITY-S1-21P

TILE

HAME

STREET ADDRESS
LITY-8T-2IP

2. | hereby certify that the information supplied with this filing does not quality for the exemptions contauned in Chapter 119, Florida Statutes. | lurther cerlily that the information
indicatad on tnis report or supplemental report is true and accurate and that my signature shall hava tha same lagal effact as if made under oath; that t am an officer or director
of the corporation or the recaiver of trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowsrad. /
SIGNATURE: __ (7 ) /m%/ﬁ’/ ¢
1]

SIGNATURE AND MEKOWE OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




