o | FILED
2006 FOR PROFIT CORPORATION - Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000016568 03-07-2006 90012 004 ***158 75

1. Entity Name
WORLD-TRUST LENDING INC

Principal Place of Business Malling Address L)
1323 LAFAYETTE STREET 1323 LAFAYETTE STREET L
SUITE B SUITE B

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

s |NIWEASMAR

S0en Lol Foe 7

Sulle, Apt. 8. etc. Su“j";""" . et 02272008 Chg-P CR2E034 (11/05)

i City & & . L ied F
Filtrs I | S e S asiery | e
3%% ( Z&ryﬁ/ -é'—%??/ &T& §. Certificate of Status Desired/ lﬂ/ Eg'ggaf:‘:""“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Ngw Registered Agent  ~

ALLISON, DARRELL et 2 /AEO"‘/ [54”’9

1721 SW52ND STREET treet Address (P.Q. Box Number isMNot Agceptable)
CAPE CORAL, FL 33914 /L Yo Laclli/ P

g/,‘ i ZM? :
) K FL | 55999 >

8. The above named enjity.s its thié statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR //// Z 4 Z ' ;Q?:fé

omirad u;snt and tithe it applicable. INOTE: Registerad Ageni signature required when reinslating)
FILE NOW!!! FEE IS $150.00 9. Election Campaiglgn F.inancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PR L tetste TLE < A VA 659”@ BHhange L] Addition
NAME ALLISON, DARRELL NAME ToLerad/l JoH 5"75"
STREET ADDRESS | 1721 SW 52ND STREET STREET ADDRESS o/ i
env-s-2¢ | CAPE CORAL, FL 33914 aesie Loz Foald fe. R3990
THLE O3 Delete TE 4 4 Ol change L] Additicn
NAME NAME
STREET ADDRESS A sReeT anDRESS
CITy-ST-21P CITY-ST-2P
TINE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-S1-2IP
e O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P /7 CITY-ST- 2P

12. 1 hereby certify that the information supp is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemept&) report jgtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver grfrustea egrpowered to 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 with an addgsfss, with all other Jiks empowered.

. -7 -7

SIGNATURE: 227K /25’?)35 745057
. Data N Dayfime Proce ¥




