. 2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P04000134963

1. Enlily Namo
LENDERS SUPPORT INC.

Principal Place of Businoss

324 N. DALE MABRY HWY., STE. 203
TAMPA FL 33809

Mailing Address

324 N, DALE MABRY HWY., STE, 203

TAMPA FL 33609

2. Principal Place of Business - No P.O. Box #

3, Mailing Addross

Suita, Apl. #, olc,

i FILED
Apr 25,2007 08:00 A]

Secretary of State

VA

Suile, Apl. #, ot 1st MOCRE CR2E034 (10/06)
Cily & Stalo Cily & Slale 4, FEI Number 20-1674380 Applicd F-:c)r
Not Applicable
aip Country Zip Country 5. Certificate of Stalus Desirad O geae'ggq“:?;m“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e aabme 4 s emuid arASe e e e
SELVEY, ANGIE
324 N. DALE MABRY HWY.. STE. 203 Sireot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609 ; = - - =
City Zip Code

FL

8. The above named onlity submits this stalement for the purpose of changing its ragistered oflice or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of ragislerad agent.

SIGNATURE

Signature, typad o prved rama of ragstarad agent and ntie it apphcable,

(NOTE Reagmsigrad Agant s.gnature requrrad whan ransiating}

DATE

, FILE NOWI! FEE IS $150.00 -
_ " After May-1, 2007 Fee ' Will Bo $550.00 -

Make Check Payable to Florida Department of State |

S

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 Delete T Ochange [ Addilicn
NAME CARTER, NANCY NAME

sIArET ApDRess | 324 N. DALE MABRY HWY,, STE. 203 STREE] ADDRESS

CITY-81-7IP TAMPA FL 33809 CITY-51-2I

HILE [ peleie TITLE [3 Change  [] Addition
NAME NAME;

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP eIrY-s1-gIp

I O Detets I e cnange [ Additien
NAME o - NAME_

STRIFT ADDRESS STREET ADDRLSS

CIY-SI-21P CITY-ST-21p

TE O celate TILE [ Change [ Addition
NAME NAME

SIREET ADDRE SS STREET ADDRESS

CIrY-S1-21p CHTY - ST-7IP

THiE O Delele n: UOOGNT3149% D change [ Aadilion
NAME NAME DSA08/07-30007-012 150,00
STREET ADDRESS STREET ADDRESS

CIY-sI-7P CITY-S1- 2%

THiE 7 Detets TITtE [ change  [] Addition
NAMI NAML

STRECT ADDRESS SIREET ADDRESS

CiTY-S1-77 CITY-ST-21P

12. | hereby cerlify that the informalion supplied wilh this liling does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify thal the informalion
indicated on this report or supplementat report is trug and accurate and that my signatura shall havae the samao legal effect as if made under cath; that | am an officer or diraclor
of the corparation or the recoiver or truslee empowered 1o axecule this report as requirod by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
mont with an address, with all other like ampowerad.

if changed, or on an

SIGNATURE:

N3

V«Q&_{

4}5&!@1

ata Daytirna Phane ¥




