2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P03000006623

1. Entity Name

MY LOAN LADY, INC.

Secretary of State

(05-02-2008 90155 037 ***150.00

Principal Place of Business "Mailing Address

10880 HIGHLAND AVE™ " 10880 HIGHLAND AVE e
FORT MYERS, FL 33912 GLe FORT'MYERS, Fl- 339R (s o )
ST Ew A | o
P e RO AR
Suite, AF)1. #, etc. Suitd, Apt. 4, etc. 04242008 Chg-F‘. CR2E034 (12/06)
City & State - City & State 4, FEI Number Applied For
] 33-1040247 Not Applicable
Zip Country Zip Gountry 5. Cerlificale of Status Desired ID $8.75 Additional
. . . . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name - . - -— -

HALING, SHARI M
10880 HIGHLAND AVE

FORT MYERS, FL 33012 GG .

23

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Z-;p Code

8. The above named entity submits 1his statefnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agert.

SIGNATURE

i

Skgnatura, Typed of printea name of rogisterec agent and titke if applicable.

{NOTE: Rogrtored Agart SIgAaire rocured whad soinstating)

DATE N

Ly e
| FILE'NOWIIL’ FEE IS $150.00

After May 1, 2008 Feo will be $550.00 | - Trisi Fund Cdftribution.

. 9\Eleciion Campaign Financing

55.06 May Be

Added to Fees

QFFICERS AND DIRECTORS —~

10. = KiB - —~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 {1 Delete TITLE O change [ Addition
HAME HALING, SHARIM NAME

STREET ADDRESS | 10880 HIGHLAND AVE STREET ADDRESS

Ciry-83-21P FORT MYERS, FL 33912 CITY-ST-2P ) ;

TITLE 7 Delete TINE . (JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS )

ciry-S1-20 _ CITY-ST-2IP i ¢

TITLE 2] oetete TTLE ) Change [ Additien
NAME NAME .

STREET ADORESS . STREET ADDRESS -
CITY-ST-2IP . CITY-S1.2IP S

TIME .. [ Delete e ' i OGhange  [J Addtion
NAME : : NAME ‘ ] o

STREET ADDRESS- ' STREET ADDRESS” | ' . \
CIrY-ST-2P . . . CITY-ST-2P o .

e v oot 1 Oetete Tme [ change [ Addition
NAME , ' NAME

STREET ADURESS | - . STREETADORESS | ., .

CITY-ST-1P CITY-ST-2P . !

TMLE [ [ Delete * TRLE ' {1 Change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST-TP CiTY-81-21F . H

12. | hereby ceriify that the intormetion supplied with this ilin does nol qualify for the exernptions contained in Chapler 119, Florida Statutes. | further cerlify that the ifermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

TS Mol

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTNB OFFICER OR DIRECTOR

Dale Daytime Fhare ¥




