2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000030845

1. Entity Nama

JURISPRUDENT LENDING, P.A,

Principal Place of Business

Mafiihg Acfdres_ts

FILED
Jan 30,2006 08:00 A
Secretary of State

600 5 ORLANDO AVE. 800 S ORLANDC AVE.
SUITE 301 SUHTE 331
MAITLAND FL 32751 MAITLAND FL 32751
us us
2. Principat Place of Business 3. Maikng Address
Sutte. Apt. #, etc. Suile, Apt. #, sle. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptiad For
75-3106250 Not Applicabts
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘ggmﬁ?:éﬁmm
6. Name and Address of Current Registered Agent 7. Npme and Address of New Registerad Agent B
j T Name - -

WEST, PAUL §

600 S ORLANDO AVE.
STE. 301

MAITLAND FL 32751

| Sueet Address (P.G_Box Number is Mot Acoepable)

Oty

Zip Code

FL

8. The abova named entily submils this statement for the purpose of changing fis registered office or registered &gent, or Doth, in the State of Flerida. | am familiar with, and accepi

the obligations of regqustered agent.

SIGNATURE

Signature, typed ot prieed name of regisisred agant and ik § appiicatie

- DATE

" BILE NOWN! FEE IS $150.00
.~ After May 1, 2006 Fee Will Be $550.00

o [(.?‘IGT'E Regisiered A;]P.r!! sigriature required whefl reinslating]

9. Eiection Campaign Financing $5.00 May =

A i Trust Fund Cenyribution. [ Addedto B
Make Check Payahie to Florida Departrient of State . k 2d to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P.D 3 Delete - Rt O Change [ i
RAME WEST, PAUL S NAME LOnnAn T
STREET ADRRESS | 2982 HARBOUR LANDING WaAY STREET ADDAESS {g;:f‘fa’g'*:;'lr" }% ‘g’g‘ﬁ,..g%g 1&8 l 3 I 5;3‘ Qg
QITY-ST-7P CASSELBERRY FL 32707 Ty -57- 2P
e VP,D Olodete  § e Diciange [ Adki
AN WEST, ANNE M NAME
STREET ADDRESS | 2982 HARBOUR LANDING WAY STREET ADDRESS
CITY-ST- 2IF CASSEI BERRY FL 32707 CiTy-§T-7P
e ) T Detele TE Ol change [ a4
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-Sr P LTy -ST-2P
TLE ClDelete e 3 Change” [
HAME NANEE
STREET ADDRESS STREET ADORESS
GITY-ST-2P UTY-ST-2F
e "DOiosee ﬂ e O change  Ja
HARE NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 2P CTt-5T. 2P
Tl 0 pelese me } [JChange [ A
NAHE HANE
STREET ADDRESS STREET ADDRESS
CiY-S7-7P CY-ST. 7P

12. | hereby certify that the
indicaied on this repefl or s§pplemental rep
of the corporahen oy the redeiver or truste DO
it changed, or an ah attachinent wihan

SIGNATURE: QM :

e
regs, fwith

red Jo execyfe this report as required by Chapter 8073 Flord

Gtt%iempy
i

red
resded”

aton supplied with this Filing does Aot qualify for the exampticns confained Tn Section 119, Fioride Statutes. T furiher certify that thi Tniofnati
15 rue and accuralg and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
a Statutes; and that my name appears in Block 10 or Black 1

SIGHATURE AND TWD OR PRINTED NAME OF SIGNING QFFICER COR DIRECTOR

i Efj?ﬁﬂ[o (407) 33/-751

Baytime Prone §

B



