. FILED
. 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000018783 04-18-2007 90161 031 ***150.00

1. Entity Name
EXECUTIVE FINANCIAL LENDING, INC.

Principal Place of Business Mailing Addsess q Yuonoivs
8981 DANIELS CENTER DR., STE. 203 8981 DANIELS CENTER BR., STE. 203
FT MYERS, FL 33912 FT MYERS, FL 33912
e INRVEER AT AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-425 5790 Not Applicable
Zp Country ap Courniry 5. Certificate ot Status Desired O $875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOEL, AUSTIN
8981 DANIELS CENTER DR, STE. 203 Street Adgdress (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33912

City FL Zip Code

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

SIGNATURE
Signatura. typed or panted name of registered agent and bile i applicable. (NOTE: Registereo Agent signalure raquired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Detate TITLE [ Change [ Agdition
NAME MANN, MELINDA S NAME
STREET ADDRESS | 6425 FURMAN BLVD STREET ADDRESS
CITY-87-2P FT MYERS, FL 33919 CITY-ST-2IP
TILE DVST [ Dalete TIMLE [ Crange [ Addition
NAME NOEL, AUSTIN NAME
STREET ADDRESS | 6425 FURMAN BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33919 CITY-ST-2IP
TTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CHY-§T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-S1-2IP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2F Ciy-s1-20
T [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | nereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuralgfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiveflor trusiee empowerd to exec his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 [l {1 WA BT

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

3

SIGNATURE: X




