- FILED

Apr 28,2008 8:00 am

2008 FOR FROFIT CORPORATION ecretary of State

04-28-2008 90405 028 ***150.00
DOCUMENT # P05Q00052258
1. Entity Name
SEEDS LENDING CORP.
A0voroev
Principal Place of Businass Mailing Address
1870 FOREST HILL BOULEVARD 1870 FOREST HILL BOULEVARD ) ;! :
SUITE 210 SUITE 210 ; s
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 ‘
S VP [ e I GHERRIRAR AN
Suiie, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2638063 Not Applicable
4o Country Zip Country 5. Cerlificate of Status Desired O ?g; ;:}3?:;""""'

-6, Hae and-Address of Current-Registered Agent— — - 7-Name and Address of New Registered Agent - T
Name
AUDRY, DOROTHY PRES
1870 FOREST HILL BLVD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 210

WEST PALM BEACH, FL 33406

City FL | Zip Code

8. Trne above named entity submits this statermeni for the purpose of changing its registerad office or registerad agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
Lo

SIGNATURE b
Signature, ! prinled name of registered agent and litle if Apphcable. [NOTE: Agent i requited whern rei ing} DATE
FILE NOWIY' FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Adeedto Fees
10. 18 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE P -_f‘f:? [ oelete TILE O cChange [T Addition
NAME AUDRY#DOROTHY PRES NAME
STREET ADORESS | 1870 FOREST HILL BLVD SUITE 210 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33406 CITy-ST-2IP
mie o O pelete TILE [ Change [ Addition
NAME W NAME
" STREET ADORESS T STREET ADDRESS
ity 51.2p LI GITY-ST- 2P
1ITLE " [ Delate TINLE [ Change  [] Additicn
HAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
1L [ Delete TILE T Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE ] Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§1-2IP

12. 1 hereby cerlity thal the information supplied wilh this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
incicaled on this report or supplemeslal report is true and accurate and that my signature shall have 1he same fegal effect a5 if made under catn; that ) am an officer or director

of the carporalion or the receiver

SIGNATURE:

Daytime Phone #

changed. Or on an aylachment
L J ’ )/M‘|l /
SIGNATYRE AND TYPE| ME OF SIGNING QFFICI DIRECTOR Date
“"ﬁ'v i i i




