2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # P97000066488

1. Entity Namia )
LENDER'S TAX SERVICE, INC.

03-06-2008 90039 041 ***150.00

Principal Place of Business

706 S. DIXIE HWY, 2ND FLOOR
CORAL GABLES, FL. 33146

Mailing Address

706 S. DIXIE HWY, Z2ND FLOOR
CORAL GABLES, FL 33146

40039434

DO NOT WRITE IN THIS SPACE

N

02272008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
65-0784666 Not Applicable
” : $8.75 Additional
5. Certificate of Status Desired [:I Foo Required .

$. Name and Address of Current Registered Agent

OLSEN, THOMAS W 1|
706 S. DIXIE HWY, 2ND FLOOR
CORAL GABLES, FL 33146

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered otiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reg:sterad agent and ttie if appicabie.

{NOTE: Reg:stered Apent signature required when rensiating)

FILE NOWIl! FEE 1S $150.00

After May 1, 2008 Fae will bo $550.00 Trust Fund Confribution.

#. Election Campaign Financing

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

P

OLSEN, THOMAS W I

706 S. DIXIE HWY, 2ND FLOOR
CORAL GABLES, FL 33146

ime

NAME

STREET ADDRESS
CITY-S1-20P

SVP

TURNER, JULIE A

706 S. DIXIE HIGHWAY, 2ND FLOOR
CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TMEe
HAME -
STREET ADDRESS
CITY-ST-21P

TnE

NAME

STREET ADDRESS
CrY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirecior
of the corporation or the receiver or trustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ingicated on this report or supplemental repon is trus and accur.

changed, or on &n attachment with an address, with all othgr like empowered.

SIGNATURE: C# e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WAMATT ocfss/if  2er£gg-212/

Dew‘?mPrmI




