- i

FILED

2008 FOR PROFIT CORPORATION ' | Apr 17,2008 08;60 A

ANNUAL REPORT

DOCUMENT # P04000136746

1. Entity Nama

COMPETITIVE LENDING GROUP, INC.

Principal Place of Business Mailing Addrass

35 HARBOUR ISLE DRIVE WEST 35 HARBOUR ISLE DRIVE WEST
SUITE #203 SUITE #203

FORT PIERCE, FL 34949 FORT PIERCE, FL 34949

0 A

04022008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE M——

55.0883679 Not Applicable
- - $8.75 Additiona :
5. Certificate of Status Desired O Fee Required

€. Nama and Address of Current Registerad Agent

SILVERA, GLENN '

35 HARBOUR ISLE DRIVE WEST ' DO NOT WRITE
SUITE #203

FORT PIERCE, FL 34949 IN THIS SPACE

s

8. The above named entty submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signature, typed & phinlad rime of regisiered agent and title If apphcable, (NOTE Regisiarad Agenl signature requied whan renstating} DATE
T
FEILE 9. Elaction Campaign Financing $5.00 may Be
Aﬂnr*Ey'!‘?‘;(!,l(;8F|:E°Eela|f|1|?££gso_oo Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS | - UN0o0Ga033s0
e DPV U4/30/08-30041-020 150,00
NAME SILVERA, GLENN

STREETADDRESS | 35 HARBOUR ISLE DRIVE WEST #203
CITY-51-2P FORT PIERCE, FL. 34949 '

TILE DST

NAME SILVERA, GLENN

STREET ADDRESS | 35 HARBOUR ISLE DRIVE WEST #203
CITY-57-21P FORT PIERCE, FL 34949

me
NAME

s DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CIrY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE " ' . - . L . " -
NAME . ¢ S g \ i el -
STREETADDRESS [ 1. o [ S v

Ll -

av-seap | : LR

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustes empowerad 10 axecuta this report as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Black 11 if

changed, or.on an attachment with an ?ﬁdff'rwt'rith all otthrjlike ma%wered.
SIGNATURE: Y Y g 5//-1/:[’ St L£7 9 bF”

BIGNATURE AND TYP

F ?GNING OFFICER OR DIRECTOR
A




