FILED

Mar 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION -
ANNUAL REPOR - Secretary of State

03-16-2006 90235 023 ***150.00
DOCUMENT # P05000143325
1. Entity Name
INVESTOR'S LENDERS, INC,
Principal Place of Business Maliing Address
11965 168TH STREET NORTH 11965 168TH STREET NORTH 660 07 16 4
JUPITER, Fi, 33478 US JUPITER, FL 33478 US
PR T NG R D HREn e
Suite, ApL #. atc. Suits, Apt. ¥, ete, 03132006 Chg-P CR2EQ34 (11/05)
City & Stara City & State 4. FEi Number Agplied For
a?O"_}? ‘550; Not Applcable
Zo Conintry ap Country | 5. Contificate ot Siaws Desiea [ ?2-;:;’3“‘“'
8. Name and Address of Current Reg d Agent j 7. Name and Add: of New Reg) Agent
Name
KEBECK, MARY ANN
11965 168TH STREET NORTH Street Address (P.O. Box Number is Not Acceptabla)
JUPITER, FL. 33478
City FL l Zip Code
2. The above named enlity 3 jis this slateme: tha purpose of changing its registered office o ragisiered agent, o both. in the State of Florida. 1| am familiar with, and accept
~
SIGNATURE ARy RP Hedeck 3 /f/é" /aé
SRR, Yowdt O prnted e of I (HOTE: FlepiHarsa AQaet 44y aiis reauTad whae ! oscadng) ATE ¥
_ve
o
FILE NOWII! FEE IS $150.00 9. Eleciion Campeign Financing - $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O addeo 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O beter e Olicume [ adoiticn
NAME KEBECK, MARY ANN NAME
STREET ADDRESS { 11965 16BTH STREET NORTH STREET ADDRESS
CiTy-§1.29 JUPITER, FL 33478 CTY-ST- 7P
e VP' [ Detste TIVE [OdCrange [ Agetion
NAME sck. ., Jorn W NAME
STREET ADCAESS ﬁ%ff/‘lj’*“ S4 ﬂ..';r-fh. STREET ADDFESS
CITY-ST- 0P oIrY-ST- 2P
Zpctex. PL- 385v7 |
tmE O Detexe 111 OJCrnge [ asdttion
NAME RAME
SIREET ADDRESS STREET ADRESS
CrY-srap° B ¢my-s1.7p
TTiE 3 peiste TRE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CHY-§1-op CITY-ST- 2P
mg 0 Dees e Cicrange [ Adsdion
HAME HAME
SIREEY ADDRESS STREET ADDAESS
orY-51-1p civ-57-pp
TME [ Delee TmEe [ Crange [ Additian
NAME HAME
SIREET ADORESS STREET ADDRESS
CIry-51- 1P CITY-ST. e
12, | heraby certify Ihat the information supplied with this w doas not qualily lor the exemptions contained in Chapter 119, Floricia Statutes. ) further certily that the information
indicated an this report o supplemental repon IS yue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the cavporation or the recetver o trustee empowerad 10 execute this report as required by Chapler 607, Fioriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh.gn address, all othar like empowerad.
SIGNATURE (it l 220 Gheck 3B o By D
UR FRINTED MAME GF KXGMING DFFICER OF DIREGTO [ Oayome Prona »




