FILED

Mar 29, 2006 8:00 am
2008 PO NNUAL REPORT TN Secretary of State

DOCUMENT # P04000107254 03-29-2006 90155 001 ***600.00
1. Entity Nama
CHARLOTTE LENDING, INC.
Principai Place of Business Mailing Address B 00 52
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD. B 7 4
SUITE 203 SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
2 Prim:ipa| Place of Business 3 Mai“ng Addrass ‘ }ll”ll‘ |H ||‘|| |‘IV "“' ||H| |l‘|i ﬂl” Ilm ‘II" ”ll’ I“H |’||l|‘ “ \lll
i i . # eic.
Suite, Api. #, etc. Suite, Apt. #, eic 03262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1748737 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Reglstered Agent
Name
ARMOUR, ALAN I II
1645 PALM BEACH LAKES BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, Fi. 33401
Gity FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.
SIGNATURE
Sigratus. typed or pnted name of registered agent and utla  apphcable. {NOTE: Registered Apent 51JNaIurg (6QUYSd when reinsialing DATE
FILE NOW!!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TiTLE [ Change [T Adaition
NAME HEATON, GEORGE W NAME
SIREET ADDARESS | 2655 N OCEAN DRIVE. SIREET ADDRESS
QITY-ST-21P SINGER ISLAND, FL 33404 CHTY-5T-2IP
e O etere e VST Ol Change R Addition
NAE NAME Thebofoh A Der 4203
STREET ADDRESS smeeoomess | PSS Fores+ Hhil Slud
CIY-$T-2P ovstzr | WPl by X a3 O
TLE 1 Delete TILE . [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
ne (1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1. 2P CITY-ST- 219
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
INLE [ pelete TILE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5i-1p CITy-Sr1-2IP
12. 1 hereby cerlify that lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of tha corporalion or the receiver or trustae ampowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oren an attachmmess, with all other like empowered.
SIGNATURE: DR Dehaqh A Deaty / 06 By Y33 Y8/0
| Date Daytime Phons w

SIGNATURE AND TYPED OR PRINTED NAME fF 3IGNING CFFICER GR DIRECTOR
o




