2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000155502

1. Entity Name

PROPERTY EXPRESS LENDER'S, INC.

Principal Place of Business

8600 NW SOUTH RIVER DRIVE
SUITE 233
MEDLEY, FL 33166

Mailing Address

8600 NW SOUTH RIVER DRIVE
SUNTE 233
MEDLEY, FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elfc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90008 022 ***150.00

i A R

03152006 Chyg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-4468244% Nat Applicable
Zip Country Zp Country i ; $8.75 Additional
5. Cenificate of Status Desired [} Foe Required
8. Name and Address of Current Reglstored Agant 7. Name and Address of New Registorad Agent
Name

PINCKNEY, MARGOTH M

8600 NW SOUTH RIVER DRIVE
SUITE 233

Sireet Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

City

FL I Zip Code

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

.. the obligations of registered agent.

SIGNATURE
Sigrezhure, typed or prnted narna of registersd agertt and e f applicable. (NOTE: Regestered Agemt signatune requred when remstaing} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May e
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelete TILE O Change [T Addition
NAME PICKNEY, MARGOTH M NAME
STREETADDRESS | B600 NW SOUTH RIVER DRIVE SUITE 233 STREET ADORESS
Cy-sI-2pP MEDLEY, FL 33166 CITY-ST-2P
e O oelete TITLE [1crange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P
TME 3 vetete e [ Change ] Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CrTY-51-29
TILE [ celete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§F-ZP GITY-51.2P
TRE O cetete TME O Change [ Addilion
NAME RAME .
STREET ADDRESS STREET ADDRESS
CTY-S5-2P CY-51-2P
TIME [T petete E [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S1-ZP CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

Daytrne Phonae #

SIGNATURE: Margoth M. Pinckney /@ 77’6?/00,.6 75 337- 50 ??

uwmmmmmmmcnw




