FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000081760 R 04-06-2007 90027 018 ***150.00

1. Entity Mame

FLORIDA LENDING PARTNERS CORP

Principal Piace of Business Mailing Address q 0 0 5 1 5 8 5

1006 FOUNTAIN RUN 1006 FOUNTAIN RUN

NAPLES, FL 34119 NAPLES, FL 34119 .

S T, R IICIETCA R
3263 ok Lrdee 2. Q(féajﬁ)g@c/@é 2

Suite, Apl #. elc. Slite, Apt. #, elc. . !
—_— 0/ . —_— ] /0/ 04032007 Chg-P CRZE034 (12/06)

Applied For

City & Slaw4//5 s, ~AC City & S““M//es} ¢ . | T Numbmzo 5255 377 Not Appiicablo

Zip . Couniry Zip Counlry ) } $8.75 Additional
5%/0 9_ 3,// 2] 9 B 5. Cedificate of Stalus Cesired O Fee Required

. 6. Name and Address of C_urrenl Registered Agent 7. Name and Address of New Registerad Agent
Nama -, '
LAVERDE, JAIRO G Yy et (AHLERDE..
1006 FOUNTAIN RUN Sireet Address (P.C. Box Number is Not Acceptabie)

NAPLES, FL. 34119

I3 Foe e , A ~resol-
City/[/ém,s . . FLJ Zipcgesz/&g‘

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

- fdrler e Carpeds. O4/03/63 -

SIGNATLR : .
talire, typec of printed nane o' regisieraa agent and nle if spplicable. (NOTE: Ragsieres Agent signature 1equired when reirsiating) nATE
5
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
10, - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P ' T Detete f e O Crange (] Addition
NAME LAVERDE, JAIRO G NAME
STREET ADDRESS | 1006 FOUNTAIN RUN STREET ADDRESS
CITY. ST-7IP NAPLES, FL 341189 CITY-ST-2IP
THTLE VP [ veleie TILE /%QQMA—’7 ", . M crenge 11 Adeition
NAME GUIDRY, CATHERINE NAVE Caq fokDE. KBDTHEZ K. -
STREER ADDRESS | 1006 FOUNTAIN RUN sweET0Ress | BDise 3 Al Lidlet o SE s
crv-si-ar | NAPLES, FL 34119 OY-SIIP | ALgROCeSs | L DD
JINLE O pelee THLE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily- §7-1p
TITLE 7 Delete TMLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2I
e [ pelete TiTLE [Jchange [ Addition
RAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-S1-2IP - Ciry-s1-2p
ILE O Dewte e I crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | turther cerdily that the information
indicated on this reporn or supplemental repart is trug and accurale and that my stgnature shall have the same legal eftect as it made undar oath; that | am an officer or director
of the corporalion or the receiver Qf empawered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachmen( dress. with all other like empowered.

SIGNATUR KATHECE Lpeer DE. ﬂ%%f/’? é’ej}ﬂfﬁf}ﬁ

/ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oaytima Prore » J

[

v



