FILED
2006 FOR PROFIT CORPORATION ~ Apr 04,2006 8:00 am

ANNUAL REPORT : ecretary of State

t. Entity Rdme ’

MY LOAN LADY, INC.

Principal Place of Businass Mailing Address -

10880 HIGHLAND AVE 10380 HIGHLAND AVE

FORT MYERS, FL 33912 FORT MYERS, FL 33912

s eSS s LR
Suite, Apt, #, etc, Suite, Apt. #, etc, 03102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number- Appliad For

: 33-1040247 Not Applicable
ap Country Zip Country 5, Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name » '
NAGLE, SHAR! M Shag; m HaliveE
10880 HIGHLAND AVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL l Zip Code

8. Tho above named entity submils this statement for the purposa of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

sianaTure Yo W‘/‘D Alalesy o 3 ////06’

hum!mn. typed or printed name of regislerad agent and bitle if applicabia. ‘NQTE: Registared Agent sipnature required when reinatating)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE . ﬁcnanpe . [ addition
NANE NAGLE, SHARI M NAME Shacl M Halliinvg
STREET ADORESS | 10880 HIGHLAND AVE STAEET ADDRESS
CI7Y-ST-2IP FORT MYERS, FL 33812 Ciry-S1-21F
TmE O oelete TIE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ Delete TME [ chenge {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P ory-§t-2p
TmE [ etete TnE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§1-21P
TimeE [ oelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S$1-2IP
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-S1.21P CITY.51-21P

12. | hereby cartity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empawered.

SIGNATURE: ?Cmmmmmmmmmmm e ’7//06 (x 39) 637-3 2

Daytime Phone #




