FILED
2008 PO ANNUAL REPORT ' Apr 27, 2005 8:00 am

DOCUMENT # P04000107254 ecretary of State
¥, Entity Name 04-27-2005 90397 001 *1,800.00
CHARLOTTE LENDING, INC. ’
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
SUITE 203 SUITE 203 86013347
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e v R AR AN RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4, FEf Number Applied For
20— 1144 Not Applicable
ap Country Zie Country 5, Certificate of Status Dosired [ gg‘gfq:;:ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ARMCUR, ALAN | It
1645 PALM BEACH LAKES BLVD. Sireel Address (P.O. Bex Number is Not Accepiable)
SUITE 1200
WEST PALM BEACH, FL 33401
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralwe, typed or printed name of regislered agent and 1tle it applicable. {NCTE: Regsterad Agent signature raauired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O Delete HILE Y es (3 change ¥ Addiion
NAME NAME rae. LD HeaTFon
STREET ADDRESS STREET ADDFESS 905% O Oean e R0
CITY-ST-7IP CITY-ST-ZIP < N:;f r Tcland i gl ?_)':_;)q OK[-
TMLE O Detate THILE [3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
THLE O selete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-S1-7P
TITLE O pelee WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CIY-ST- 717
TITLE ] Datete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CAIy-§1-71P
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certig that the infermation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. ¢ further certify that the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ompowerad to exacule this report as requirad by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenLwith an addresgewith all other like empowered,

SIGNATURE: corae L0 Heatten "*sz/oS Lol -# 3. S5O0

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRETTOR Daytme Phane #

(




