FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT —— - Secretary of State

DOCUMENT # P06000050305 02122007 90066 034 150,00
1. Entity Name
J.R.L. LENDING GROUP INC.
Principal Place of Business Mailing Address
1108 . FLORIDA AVE. 1108 S. FLORIDA AVE.
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689  US
i
2. Principal Place of Businass - No P.O. Box # 3. Malling Address i
Suite, Apl. #, stc. Suite, Apl. ¥, afc. 02072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, Nurm Applied For
éaé - bzé ‘7 565 ? Not Applicable
L Country Zo Country 5. Certficate of Status Desired [ ?2-::3":;“"“"'
6. Name and Address of Current Registared Agant i 7. Name and Address of Maw Repistared Agont
Name
ANNEXY, JORGE
1108 S. FLORIDA AVE Stresl Address (P.O. Box Number is Nol Acceplable)
TARPON SPRINGS, FL 34689
City FL I Zip Code

8. The above named entity submits Ihis statement lor the purpose of changing its registered office or registeraa agent, or both. in the State of Florida. | em lamiliar with, and accept
the obligations ot registerad agent.

SIGNATURE

Sigraure. yped or prnkedd neme of regr wgwy e bhe ¥ INOTE: Ragisiared Agent signukae /equirsd when renstasng} DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 2o
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TInE [ Changs [ Addition
NAME ANNEXY, JORGE NAME
STREET ADDRESS | 1108 S. FLORIDA AVE STREET ADORESS
ciry-st-2p TARPON SPRINGS, FI. 34689 CITY-SF-2IP
TWE vP 3 Delete TLE O Crangs [ Aaition
HAME HYLTON, REX NAME
STREET ADORESS | 2101 SANDPIPER POINTE CT. STREET ADORESS
CITY-5T.7IP TARPON SPRINGS, FL 34589 CY-ST-ZP
E SEC [ Detete TmE [JChange [ Agdtion
NAME ANNEXY, LYDIA HAME
STAEET ADDRESS | 2101 SANDPIPER POINTE CT STREET ADCRESS
Ciry-51-2P TARPON SPRINGS, FL 34689 Ciy-SI.2P
e [ etete e O crange [ Agdtion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P cy-st-2p
TME O Detete mee [JChange (T Aoditien
HAME HAVE
STREET ADDRESS SIREET ADDRESS
CIvY-S1- 2P CTY-ST- 2P
MLE 7] petete WILE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
[N omy-s1-2P

12. | hereby cartity that the information supplied with this tiling does not qualily for the exemplions contained in Chapler 119, Florida Statules. | turther certity that he information
indicated on this report or supplemental report is frue and accurate and thal my signature shall hava the sama legal effect as if made under oalh; that | am an otficer or direcior
of the corporation or ihe eceiver or trustes empowered (O exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachment with an address, with all cther like empowsrad.

SIGNATURE: - 3{/& 7/ 02

BIGMATURE AND mmﬁ'ump NAME OF SIGNMO OFFICER DR MRECTOR Daymrs Frons ¢




