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l
‘200(? FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2006 08:00 AM

DOCUMENT # P03000005889

4. Entily Name !

LENDERS DEFE'AULT SERVICING CORP.

|

Secretary of State

Principa) Placs of Business

195 NORTH L AKEWOD CIRCLE
MATTLAND, FL 32751

Mafkng Addrass

P.0. BOX 2843

WINTER PARK, FL 32790
i

R R R

02092006 o Chyg-P CRZE3Z (11/05)
4. FE! Number 1 JApplled Far
54-2080019 { Mot Applicable
M . ) $8.75 accitiona
e e 5. Cerlificate of Status Desied O Fos Retdied

|
ORSOLITS, ROBERT
185 NORTH LAKEWDOD CIRCLE
MAITLAND, FL 32751

. L - i IR T e
6. Nams and Address of Current Reglstered Agent B

!

o NoT Wi

{IN_THIS SPACE

8. The above named entity submits this statement for the gurpose of changing its registered
the ahiligaticns of registered agen.

SIGNATURE

office or registered agert, or both, in the State of Floride. | am familiar with, and eccep

Lo

Sigrature. n.«pfd ar rved nerca of cegltercd RGO & s i appicable.

{MNOTE Registersd Rpam Signaturs redured when tecsiating}

OATE

| . ,
FILE NOWT FEE (S $150.00 .
After May %, 2008 Few will be $550.00

g. Election Campaign Financing
Trust Fund Contribution.

%$5.00 May Ba
Added to Feas

10

; OFFICERS AND DIRECTORS 1

TITLE
NAME

CIvy-s3-27

STREET ADDRESS

D b
ORSOL!{I’S, ROBERT

MAITLAND, FL 32757

195 NORTH LAXEWOOD CIRCLE

filE
NAME

St-57-2P

STREET ADORESS

e
Hawe

Clry-§i-2p

STREEY ADORESS

UHE
NAME

cny-8r-ap

STREET ADDRESS

C e

i sm s e R T

e
NAVE

Cmy-SI-IIP

STREET ADDRESS

Tme
NAME

Cy-51-2F

STREET ADDRESS

i

I
!
|
\
i
|
|
|
|
|

|

- IN THIS SPACE

UD0O0433321
(12/24,05 -80036-013 150,00
NOT WRITE

R v

12, thareby ceﬂitg el the information supplied with this filin
indicaled on

of the corperation er fha receivar or frustes smpowsred ta

changed, O on an anacw address, with aff other like empowered.
i /
SIGNATURE: A (P

this cepart or supplernental repart is true an
axeculs this report as required by Chaptes 807,

PPN E . - W . N .
does not qualify for the exemplions comtained in Chapier 118, Flosida Slatutes. | further certily that the informatian
accurate and that my signaturs shall have the sa

e lagat effect as ¥ made under cath; that | .am an officer or direcior
Floricds Stalvies; and that my nanm appears In Block 10 or Block (1§

#7) STNETURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

Daytime Phooa €

A oG  Lrz zy,uz@};




