" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000041750

1. Entity Nama
LENDER'S CAPITAL, INC.

May 16, 2007 08:00 A]
Secretary of State

Pringipal Place of Business

6307 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435

Mailing Address

6301 NORTH OCEAN BLVD,
QCEAN RIDGE, FL 33435

LA

01092007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-2599750 Not Applicable

8. Cartificate of Status Desired O $8.75 Additions!

8. Name and Address of Current Reglisterad Agent

BRADFORD, DANA G I!

50 NORTH LAURA STREET
SUITE 2600
JACKSONVILLE, FL 32202

Fee Required
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8. The above named entity submits this statemeant for the purpose of changing its reglstered ol'hca or registered agant or bmh in the State uf Florida | am I'amlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name ol regisiared agent and e It applcabie

[NOTE: Angistared Agent sigrabug (aquirac whan ieinstatiog) DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

HOONANTEAERY

$5.00MavBo | e 3 0 7-BO00B-T19 150, 0

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME MALNIK, ALVIN

SYREET ADDRESS | 6301 NORTH QCEAN BLVD.
gITY-ST-2P QOCEAN RIDGE, FL 334358

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
crry-g1-2pP

TILE

NAME

STREET ADDRESS
CITy-§T-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THTLE

NAME

STREET ADDRESS
CiTY-87-2P

a1

DO .NOT. WRITE .

v W

12. ) hereby cerfity that the information supplied with this lllmé; does not qualify for the exempnons contained in Chapter 119, Ficrida Stalutes | further cemly that the infarmation
accurate and that my signature shall have the same legal affect as if made under oath; that | am an oflicer or drector
hapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f

indicated an this report or supplemental raport is true an
of the corporation or the raceivar or trustae empewered o execute this report as required b

changed, or on an attachment wilh an addrps§, wijh all other I%&

S V07 <y(-1583433

SlGN’ATU RE: D NAME OF OFFICER OR o8/

SIGNATURE AND TYPED QR P

Daytime Phons #




