FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

PQENUMENT #P07000121815 05-02-2008 90153 025 ***150.00
. Entity Name
1ST CAPITAL LENDING FUND INC.
Principal Place of Business Mailing Address
5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD .
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 1S
R ISR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/08)

City & State City & State FE) Number : Applied For

o140/ T2
Zp Country ap Country 5. Certificate of Status Desired O fese';gql‘;f:}b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - .
GARRAHAN, BRIAN i
5205 TOWN CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
. City FL l Zip Code

8. The above named-‘entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons o reglstered agent.

SIGNATURE
Sigrature, typed or priniag name of regislered agent and ftte 1 applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
k] .
FII‘.E’NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. - .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , [ pelete TITLE [ Change [ Addition
NAME GARRAHAN, BRIAN . HAME
STREET ADIDRESS 5295 TOWN CENTER RCAD STREET ADDRESS
CITY-ST-2P - BOCAx RATON, FL 33486 CITY-ST-2IP
TITLE i VF [ Delete TITLE O change [ Addition
NAME GARRAHAN LINDA HAME
STREET ADDRESS 5295 TOWN CENTER ROAD STREET ADDRESS
CITY-57-2 BOCA RATON, FL 33486 CHTY-ST-ZIP
TLE [ oelete TITLE CiChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS |- —— -
CIyY-31-2IP CITY-ST-2IP
THLE O Delete TIiE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TINE I Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TITLE R O pelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

in Chapter 119, Florida Statutes. | further certify thet the information
@ same legal effect as i made under oath; that | am an officer or director
r 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

12. i hereby certify that the information supplied with this filin (? does not qualify for the exemptions col
indicated on Ihis repert of supplemental report is true and accurate and that my signglure shal
of the corporation or the receiver or trustee empowered to execute this report as rpegfired b
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ___

SIGNATURE AND TYPED OR PRJNTE)‘AHE GF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #

€



