2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P07000013069
1ﬁ..AERXni':”::\ag".DAl\Y LOANS INC

-

04-07-2008 90039 042 ***150.00

Principal Ptace of Business Mailing Addrass
2205-F TAMIARS TRAIL 2205-F TAMIAM] TRAIL 860 u 8 2
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US 0 2
TR (DGO A A VD
Suite, Apt. P, BiC, Suite. Apt. 0. elc. 03172008 Cng® : (12/08)
City & State City & State 4. FEl Number Applied For
S D103 Not Appécable
Zo ! Ze Counury 5. Cortificate of Status Desired [ ?ﬁ-"sw
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LANDRY, SHARON.M e : ~ -
104 MYAKKI DRIVE Sireel Addrass (P.O. Box Number is Not Acceptabls)
VENICE, FL 34293
City FL l Zip Code

[y mmanmamlwmmmmmmfummmdmmrmmm
the obligations of registersd ageni.

SIGNATURE

olfice or registerad agent, or both, in the State of Forida, | am lardiar with, and accept

S, rinied O Crvabed] Aarter Of AgRETAd GWL AN T5G I MAECRINS.

NOTE: Rapiummsd AQBA SCRELIN rECLUINE] Wi revecaing)

DATE

FILE NOWII! FEE (8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution.

9. Elaction Campeign Fnancing

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Oeies mE O crange [ Aaition

NAME LANDRY, SHARON M NAME

STREET ADORESS | 2205-F TAMIAMI TRAIL STREL) ADDVESS

cay-51-ap PORT CHARLOTTE, FL. 33948 ory-s1.np

TmE O Osleta TITE O Crnge [T Addition

HAME RAME

STREEY ADDRESS STREEY ADDRESS

cy-Sr-2P [ E

me 3 elets TME O Crange [ Adcition

NAME M ’

STREET ADORESS STREET ADDRESS

an-Si-nr- Ciry-ST-2P

LT 7 Deets TIE O Change 7] Adeition

e — NANE

STREE) ADDFESS STREET ADORESS

CITY-51-19 ary-s1-ar

e D e Lyt OO oasge [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

arr-S1-39 ory-ST- P

T O Desete T O cange {3 Adsition

MAME NAME

STREET ADORESS STREET ADORESS
[=1) SRk 4 Ciy-$1-2n

12 Ihereby ceﬂ: that the informalion supplied with this Ring does nat qualily lor the axemptions contamed in Chapter 118, Forids Statees. ) further cenify that the information
indicated report or supplamental report is true acu.rm and that my squm.ln shall have he sama |egal alfect as if mads under oath: that | am an clficer or director
dmwmmmrecewovl stea ampowsred 10 execul repot 85 K by Chapiet 507, Forida Statutes: and that my name appesars in Biock 10 or Block 11t
changed, of on an atta ddress, with sl ather ke ginpowerad.

SIGNATURE:

mtﬂmmmmmwmmmm

224 O

Curyinre Proore

U

Apr 28, 2008 8:00 am



