- 72006 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) 9/8/2006-90002-021-$550.00-$550.00
DOCUMENT # P04000134963 -
1. Entity Narme * ) E:: a gx—a- E:. E}
LENDERS SUPPORT INC.
06 SEP 28 AH 745
Principa Place of Business Maiing Address .
324 N, DALE MABRY HWY.. STE. 203 324 N, DALE MABRY HWY., STE. 203 -eAETARY OF STATE
TAMPA FL 33609 TAMPA FL 33609 - JAH!’-\SSr_E FLORIDA
N1 R 0 A 0040 00
2. Principal Place of Business 3. Mading Address
Sutte, Apl. ¥, etc. Surte, ApL. K, etc, 2nd MOORE CRZE034 {4/06)
Cay & State City & State 4. FEFNwnbear 20-1674380 Applied For
Not Appiicabie
Zip _ Country Zip Gountry 5. Certficate of Stalus Desrred 0o - Eg'gesm‘::’:w
. Name and Address of Current Re‘glste_red—lkumx o 7. Name gnd Address of New ﬁeglsllr?:!_A.g.e-ni__ -
—BAILEY-DEBORA" - —_ = ::miq:"\a e ?Q\U%\'J -
{13 rgs8S % (sl -
SES R G b . S 20 T AT R T ke a0

%MDC‘L FL ]%%q

8. The above named enhily subrmils this srdxemenl lox jhe purpose of changing its registered ofice or regmm.\d agent, or both, in the State of Florida. | am tarmiliar with, and accept me

s:em‘runl:@e;& jl}-‘(fb\r‘- ﬂm \‘@_ SP \V€k | q\l&gﬂi !—O(ﬂ

oied M of regted ager muud PRI AGG SGNTLA (Cohur &0l whierh t.msam;l

S 607, 1931210, £.5.. atiows for_the waiver of the $400.00__
lato ina. By checking this box. the corporation cenifies il aid
nol receive prior nolice. Fee 1o fite 15 815000, {J

OFFICF_HS AND DIHI:CTORS 11. ADIXTIONS/ CHANGES 1O CFFICERS AND DIRECTORS IN 11

~ 8 Etectioh Giiriaigh Frvancng —— $9.00 may 8e
Trust Fund Contripution. [ Added to Fees

e PSTD O oelete TME Clctenge [ Agaticn

AL CARTER, NANCY e

srrgeraporess | 324 N. DALE MABRY HWY.. STE. 203 . STREET ADORLSS

CTY-51-29 TAMPA FL 33609 CTv-ST. 29

e O peiere i Bl Ocmenge [ Aowtin

HAME NAME

STREE) ADCRESS STREET ADDRESS

orY-51- 2P an-si- 2P

e [7 petete E O ange (] Acdhlion
g — - — = s e e e i . - =

STRFET ADDRESS STRFET ADORESS

orY-Si- 7P ofy-§1.2¢

Tme I petete e DOonange [ Acdizion

HAME NAME

STREET ADORESS STREET ADDRESS

avy.51-2¢ ary-s1-2p

e L 3 Detete e [Jcrange  {OJ Aadition

nw WAME

STREET ADDRESS STREET ADORESS

ar-si-op ary-si. zp

e 0 pesete HiLE {0 change  [] Addinon

NN HAME : . o ’

STHEE ADDRESS STRIFT ADDRS 55

Crv-81- 0 ary-s7.7¢

12. | hereby certly that the informaton supphed with this liing does not yuality for the exemptions contained in Chapter 119, Florida Statutes. | further coriity that the information
inchicated on this report o supplemental repon is irue and accurate and that my sgnature shat have the same legal effect as if mada under oath; that t am an officer or diracior
of the corporalion or 1ha receiver or Inustee empoweted [0 executa this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. of on an alla |w|1han 55, with gll other Eke empowered,

et firge e BSiRR-R85350(

ocﬂcen oR mtrbﬁ Daytrre Phore »

—== WJYLM%Q Ry e %?




