2005 FOR PROFIT CORPORATION

ANNUAL REPO

RT (AR) _

DOCUMENT # P95000045625

1. Entity Name

FIRST FLORIDA LENDING CORPORATION™

Principal Place of Businegs - E"\'ﬂ'fng Addrass

228 PARK AVENUE NORTH

228 PARK AVENUE NORTH
SUITE J

FILED
Apr 26, 2005 08:00 AM
Secretary of State

SUITE J
WINTER PARK FL 32789 _R WINTER PARK FL 3278%
Us - us
Suits, Apt #, etc. I ~ Suila, Apt &, atc 15t MOORE CR2E034 (10/'04)
City & Stale e City & State 4, FEI Number i R Appfied For
59-3319225 Mot Applicable
Zie Counry ap Country 5. Cerlificaie of Status Desired [} gi'gg;‘ﬁfe‘gﬁ‘ma'

‘7. Name and Address of New Ragistered Agent

-—

6. Name and Addresg of Current Registered Agent

ABRAMS, LEHN E

801 N. MAGNOLIA AVENUE
SUITE 201 .
ORLANDO FL 32803

. Name

'

i

Street Address (F.O. Box Number fs Not

Acceptable)

{

City

Zip Code

FL |

8. The above named entity subfits this siatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the cbligations of registered agent. .

SIGNATURE

Signature, typed o STPRG rame of ragislared agant and (UET appicatic

{1OTE Tagisloed Sgont signature requinsd’ witon remstatng)

DATE

" FILE NOW!!! FEE IS $1504
After May 1, 2005 Feo Will Be §550.00
WMake Check Payabie fo Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |

e PSTD ‘ ) Delate TiLE R [ change ] AddRion
NAME JACOBS, SUSAN H HAME

STRETT ADDRESS | 288 PARK AVENUE NSORTH, SUITE 4 - SIRFET LDDRESS

oIY-ST P WINTER PARK FL 32789 ) CTY-5T-0F

i v - 1 Detete THE T Change [ Additon
HAME ABRAMS, LEHN E NEME

STRECT ADDAESS (801 N. MAGNOLIA AVE., SUITE 201 IREET ADDBESS UONR0a32413

oiY-s2P [ORLANDO FL 32803 ory ST IF 34/26/0%-A0056-025 15000

Lk T O Delete g I FJ change T Adgition
PAME NAME

STREET ADDRESS SIRFET ADDRESS

CIy- 8700 CITY-S8T- 7P

ik o ) 7 Deleté neE ' T Change ~ [ Addition
NAME HAME

SIBLET ADDRESS SIREET ADDRESS

CiTr.St-Bp QTY-ST-7IP

e - {7 Delete PrE - T Ghange [ Avdition
NANE HAME

STREET ADDRESS SIRFFT ADDRESS

T ST. 21 CiF-SI- P

e T Detels™ war ] Dl change T Addition
HAML PAME

SIHEE T ADDRESS STRFET ADDAESS

oil¢-51-2 GRSt P l

12, ( hfereby'cerﬁf%_mat tfﬂe:fﬁdr'rﬁaﬂori supplied with This fiing does not qualify for the exempilion stated in Section 119.07(3)(, Florida Statutes | further certify that the information
this

indicated on

report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath: that{ am an afficer or director

aof the ¢orporation or Mg receiver or trustes empowered to execute this report as dauired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowerad,

SIGNATURE:

' Y7647 -533 3
&Cﬂﬂ%{ugﬂ(w Susan H, Jacobhs, Pres, 4/19/0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR ? I Date Daywrn Phone ¢




