FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000153205 04-20-2006 90189 049 ***150.00
1. Entity Name
NURSE LENDERS INC.
Principai Place of Business Mailing Address C . SRV
3200 TURTLE CREEK ROAD 3200 TURTLE CREEK ROAD . P
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 -
F e S DT
Suite, Apt. #, etc. Suite, Apt, #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 - ST 20 2 Not Applicabla
@p Country Zp Country 5. Certificate of Status Desired O geae ;g;r&m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BILLETER, DICK M JR.
3200 TURTLE CREEK' ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086

City FL E‘\p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatuse, lyped or printed name of registarad agent and ue i Rpplicable. (NOTE: Registened Agen: gnatum requined when relnstating) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O telete TLE [ crange [ Addition
NAME BILLETER, DICK M JR, NAME
STREET ADDRESS | 3200 TURTLE CREEK ROAD STREET ADORFSS
CITY-ST-21P ST. AUGUSTINE, FL 32086 CITY-ST-2p
TITLE T O petete TITLE [ Change [ Addition
NAME BILLETER, ELI NAME
STREET ADDRESS | 241 CACIQUE DRIVE , STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE, FL 32086 CITY-ST-2P
TILE O pelete TME Ol Change [ Addition
NAME _ NAME
STAEET ADDRESS T ‘I sheET ABDRESS - 7 -
CITY-§T1-219 CITY-ST-2P
TME ] pelete TINE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-71P
TLE O Dpelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S§T-7IP

12. | hereby cerlify that the information supptied with this fl|lﬂg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o i (Je this reponi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an dftachment with an g gith g empowered.
Te08  BY- Vs

SIGNATURE:
RE’AND TYPED OR PRINTED NAME OF SIGNINGOF ICER OR DIRECTOR Date Daytima Phona 1




