FILED
' 2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P03000079746 ' 04-14-2006 90130 024 ***150.00

1. Entity Name

INVESTOR LENDING SERVICES, INC.

Principat Place of Business Mailing Address ““A%‘“ ?
1616 GULF TO BAY BLVD, STE B 1616 GULF TO BAY BLVD, STE B q
CLEARWATER, FL 33755 CLEARWATER, FL 33755

ez —wgeee————— |
1 f

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 A-Chg-P CRZED34 (11/05)

4. FEI Number Applied For

ity & State Cly & State .
?aﬁfk H@r' \QL\/J ﬁ(/ Q{E/)L )Ljaf’b(//, /—-;L 47-0924646 Not Applicable

Zi Conn in Copnt " : 8.75 Addiiona
ngx 3 ‘l;y] ¢ //0 J éli_/wg‘z? /8}‘/?’( //0‘;/ 5. Certificate of Status Desired O ?ee Reqﬁ:dt i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~~7— .
BUCZYNSKI, JOHN Sohn ey nsh
1616 GULF TO BAY BLVD Street Address (P.O. Box Number Is Not Acceplab(e)

STEB

CLEARWATER, FL 33755 SH ) Trim e YA

“ ol Yo vy FL |20y 27

8. The above namad entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typxed or printed name of registered agent and litle il applicable., [NOTE. Reysterad Agent signature required when remslahing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete 1TLE [ Change [ Addition
NAME BUCZYNSKI, JOHN P NAME
STREET ADDRESS | 1616 GULF TO BAY BLVD, STE B STREET ADDARESS
CITY-§3-2P CLEARWATER, FL 33755 CITY-ST-71P
TITLE 3 pelele TILE [ change  {TJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7iP
THLE [T petete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP
LE O peicte TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP crY-sT-zip
LE ] Delete TILE [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST- 7P
TLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-51-2P CrY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate anc 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: Q‘ S

SIGNATURE AND TYPED mtmmzn ’AME OF SIGNING CFFICER OR BIREGTOR Dt Baytime Phane #




