2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000030845 Jan 23, 2007 08:00 AM
1. Enty Name Secretary of State
JURISPRUDENT LENDING, P.A. ry
Principal Place of Buginess Mailing Addross
800 S ORLANDO AVE. 600 S ORLANDO AVE.
SUITE 301 SUITE 301
MAITLAND FL 32751 MAITLAND FL 32751
- : T
2. Principal Place ol Busingss - No P O. Box # 3. Mailing Address
Suilo. Apl. #, clc. Suile, Apl, # ¢lc, o 1st MODORE CR2E034 ({10/06)
City & Siate City & Siate 4. FEI Numbcr Appliod For
75-3106250 Neol Applicable
Zip Country Zio Courlry 5. Cortificate of Status Dosirod [l ?i’gfqt’:?:;m’"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent
Mame
WEST, PAUL S
600 S ORLANDO AVE. Streot Addross (P.O. Box Number is Nol Accoptable)
STE. 301
MAITLAND FL 32751
City FL | Zip Code

8. Tho above namad enlily submils this statement for the purpose of changing its registered offica or registored agoent, or belh, in the Slalg of Florida. | am familiar wilh, and accepl
the obligations of ragislered agaont.

SIGNATURE

Sgrarure. typad of prnted narre of regislered grenl n1c Lilo ¢ spplicable, (NOTE: Regaiered Agun sgnature suquied whon rensiating) DATL

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trusl Fund Coniribution. [ Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It P,D O patcie e O Change [ Addinon
S0 ADDrCss | 2982 HARBOUR LANDING WAY SIFLI | ADDASS LR0C00SH5 136

oiv-si-zie | CASSELBERRY FL 32707 CY-$1 4P 01/25/07-80015-025. 150, 00

Il VP,D 7 Daiode e [ Change ] Autition
WAL WEST, ANNE M N

STRTADDRESS | 2982 HARBCOUR LANDING WAY ST AR 85

Chy-51-21 CASSELBERRY FL 32707 CilY-§1- 71

i [ petese L O Change (] Adduiion
NAME NI

SIRET ADURESS SINEET ADDRY 55

cly-81- 71 "R civ-sioae

e [ polete T O crange [ Addition
NAMI NAMI

STIET ADIIESS SIREL | ADDRY 55

CilY 1A CITY-S1- 1P

TIHE [ pelele it O ctange ] Addition
NAMS NAM

STRUET ADDRI 55 STALE T ADDRY S5

Cly-s1-219 . e e w e we fGIN-SIEE e L . .

e [ petete i [] crange [T Addition
NAME NAMI

STRELT ADPRFSS SIALLI ADDIS S5

Y- S1-Z1P CITY-S1- 2P

ation suppliod with this filing doos not qualify for tho exemptions contained in Section t19, Florida Statutes. | furthor cerlify that 1ho information
ort or supplemonial ropopf)s true and accurale and that my signature shall have the sama legal elicc! as,jf made under oalh; [hat | am an officer of direclor
r tho racgiver or bustee Srfpowered lo uto this rgiport as required by Chapler 807, Florida Stalulos. nd thalmy name appears i lock 10 or Block 11

if changed, or onfan atlachfnent withylan addrss, with all like emppwerced.
SIGNATUR ’ [ I 75'7[
SIGNATURE AND TYFED OR PRINTEBAME OF BIGNING GfFICER OR DIRECTOR ’ Dm\l Doytrme Phong #




