FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P03000006623 05-02-2007 90115 045 150.00
1. Entity Name
MY LOAN LADY, INC.
Principal Place of Business Mailing Address q 0 1 0 1 9 0 B
10880 HIGHLAND AVE 10880 HIGHLAND AVE :
FORT MYERS, FL 33912 FORT MYERS, FL 33912 L B
' |

TSR R BT AR MO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

Cily & Stale City & Slate 4. FEI Number Apphed For

33-1040247 Not Applicable
Zie Counlry Zip Cauntry 5. Cenificate of Status Desired (] E‘g"zgﬁl‘_ﬁ:ﬁ“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALING, SHARI M
10880 HIGHLAND AVE Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33912

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 registered agent.

SIGNATURE
Sigrature, typed or printed rame ot registered agent and btle ¥ apphcabia (NGOTE Reqistered Agent signature equred when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O oeete TILE [ Change ] Addition
NAME HALING, SHARI M NAME
STREET ADDRESS | 10880 HIGHLAND AVE STREET ADDRESS
CITY-SI-2IP FORT MYERS, FL 33912 CITY-ST-2IF
TINE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IF
THLE O Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21P CITY-ST-ZiP
THLE O Defete TE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-SI-2iP CITY-51-21P
THLE 1 Delete TILE [1Ghange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IP CilY-5T-2IP
TILE [ pelete TNLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2iP

12. i heraby certity hat the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: X % %Aﬂp 7//90/07— (254 )ég?n‘szfa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OfIRECTOﬂ Date Day4

I



