2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2007 8:00 am
Secretary of State

DOCUMENT # P05000138302 "
NATIONAL LENDING CORPORATION OF EAST CENTRAL
FLORIDA

08-01-2007 90034 040 ***150.00

Principal Place of Business

324 ENDORA STREET
ORMOND BEACH, FL 32174

Mailing Address

324 ENDORA STREET
ORMOND BEACH, FL 32174

2. Principal Place of Business - o P.O. Box # 3. Mailing Addrass

UEAR A

MR

Suite, Apt. #, etc. Suite, Apl. #, et

07132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEINumber 2.¢D4 SC\ S"Cl 1 Applied For
APPLIED FOR Not Applicable
Zi f "
P Country Zip Country 5. Certificate of Status Desirad O  $8.75 Acaiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :

ROBINSCN, EUGENE

324 ENDORA STREET
ORMOND BCH, FL 32174

Street Address (P.C. Box Number is Not Acceptable)

ST City FL Zip Code
8. The above named entity submi_g;;xhis'f;mréfnenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligatidns of reqister6d aggm ;7
Ty e, T d ~
gl T o R . ‘-:p [ s
sieNATURE, - . s A

"~ Sigrature, typed or prinled name of registered agent and litle il applicable.

{NOTE: Registered Agent signature réquired when reinstaing)

7oA

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWHI FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TiLE DPST O oetete TITLE [J Change [ Addition
NAME ROBINSON, EUGENE C NAME

STAEET ADDRESS | 324 ENDORA STREET STREET ADDRESS

Ciry-§r1-71P ORMOND BEACH, FL 32174 CITY-§7-2IP

TRLE O pelete TILE [JChange [ Addision
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§1-21P CITY-ST-21P

THTLE [ pelete TILE [ Change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE [TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CRY-ST-21P

TTLE O pelete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 2] Delete TINE O change [ Addition
NAME NAME

STREET ADCRESS /;) STREET ADCRESS

CITY-S7-71P / - CITy-ST-27P

12, | hereby certify that the informa%n-ﬁpplie Mﬁtﬁ.this"iﬁ’ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
" p,ot‘Lis'frue and accurate and that my signaiure shall have the same jegal effect as if made under oath; that | am an ofticer or director
sxeg,empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress

indicated on this report or suppf&ment
of the corporation or the rgeeiver oLk

changed, or on an attagfime

SIGNATURE:

. with all other like empowered.

S

-

3%-173 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

OZ//7/07 0O0F

Daytime Phone #




