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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: . E O \SWO&‘. I

(Name oF Corporation)
DOCUMENT NUMBER: POE{DDDLB Y83

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for fiting.

Please return all correspondence concerning this matier to the fullowing:

(Name of Person)

o r—' <.
(Name of Firth/Company)

A CE \.C/Tf 203

{Address)

[ Amea , 1 33609

(€ity/State and Zip Code)

For further information concerning this matter, please call;

at(glg ) QBQ‘SKSZ;(/

(Area Code & Daylime Telephone Number)

(Naine of Person)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Strect Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

" ’?
L JDH'LI [ TARrER . hereby resign as_| RES ) DEAT

(Titlc)
L 0Efs < Sopror Jne.

(Namie ofLorporation)

P O“fOGD 1249, 32 . a corporation organized under the laws of the State of

(Document Number., if known)

1"1.59?@;/-&—

>

U (Signature of resigning viTicer/dircctor)

FILING FEE IS $35.00

Make cheeks payable to Florida Department of State and mail to:

Amcndment Section
Division of Cotporations
P.Q. Box 6327
Talkuhassce, Florida 32314



RESIGNATION

I, John w. Parker IIT do hereby resign as a member of the Board of Directors and as
President, Secretary and Treasurer of Lenders Support, Inc., a Florida Corporation,

effective December 30, 2005.

J ohrﬁ&"f Parker II



