2005 FOR PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # P04000121035 U
1. Entity Name -
AMERICAN EAGLE COMMERGCIAL LENDING, INC. iS5
05 JUH 17 PH e
Principal Place of Business Matling Address Loyl ok »I\TE
4404 SOUTH FLORIDA AVE., STE 14 4404 SOUTH FLORIDA AVE., STE 14 TALL AL aE, FLORIDA
LAKELAND, Fl. 33813 LAKELAND, FL 33813 -
N v j g
110 &- fine 5 TrETT 217 Gaovecees T Ly
Suite, Apt. #, etc. Suite, Apt. #, atc. ! 142005 Chg-P CAZEO34 (10/03)
A
T Cify & Sfafe Ciy & Stale 4. FEI'Number B Apphed For
Latelenl  F takelonwd  FU 20-1475053 Not Appticable
Zips g0 C“F;YL " Zip3 23473 cwﬁtgu‘_ 5. Certificate of Status Desred [ g‘%;gqﬁ“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agemt
Name

GORE, CHARLES L

2117 GROVECREST LOOP Streat Address (P.O. Box Number is Not Acceptabla) .
LAKELAND, FL 336813 :

City FL Zip Code

8. Tha abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted nama of ragrstanad agent and tia § apalicaie. (NOTE: Regrsired AQent S0netLre mxusred whin reanstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES M oelee me seef TreEs O change [ Addtion
NAME FLEMING, GALINDA B NAE Leiaew V- gon® ¢
STREETADDRESS | 1027 STATION STREET STREET ADORESS | 21170 Govee ST U
oTY-sL2P | LAKELAND, FL 33843 CTY-55-2P LawELar g, R 339 3
TE vP 1 pelete me PRAxS st _ ﬂcrmge [ Addition
NAME (GORE, CHARLES 1, NAME cuotaas | . Gonk Le
STHEET ADDRESS | 2117 GROVECREST LOOP STREETADDRESS | 2-1177 G Aoy @ LT
om-sT-2P | LAKELAND, FL 33813 cv-S1- 2P LALEamt Fo 335173
Tme [ oetue TMLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - =IOHS S =Ty =
CTY-ST-2P eTy-S1-29 O /2e/BE—=01023-—023 36125
mEe O else TmE Bl Changg [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ify-51- 2P CITY-ST-2P
THE O el mEe Clchangs [} Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-St- 3P
TME 3 elete me Eictange  [5) Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-S7-3pP

12. | hereby cartig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under cath; that | am an oificer or director
of the corporation or the receiver of rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlYan ag , with all other like empowered.
[ i
SIGNATURE: bl

0‘/"1 /or 8y3-709-1920

QFFCER OR Dester: Dyt Phone #




