2006 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT {(AR)

Feb 01, 2006 08:00 AM
PS9000027434 ’
? gENEyENT # Secretary of State
ARCE LENDING, INC.
Principa! Place of Business Mailing Addyess .
613 EXECUTIVE DR. 813 EXECUTIVE DR.
o T AR
2. Principal Place of Business ’ 3. Maling Adaress -
Suite, Api. #, gtc, o Suita, Apt. #, efc ’ 12t MODRE CR2E034 “0{05]
City & State City & Siate 4, FEi Nurmnber lApphed For
59-3577349 Nat Applicabia
Zp Country zp l Gountry 5. Certificate of Status Desired O ?i'zesq S:fedéﬁo nal
6. Name and Aid:r'eis of Current Registered Agent | 7. Name and Address ot New Registered Agent )
) S oo j ’ Name - T .
21R 3,C E’X%ébl:r\{vhg DR Street Address [P.O. Box Nurmber 1s Nol Accepiable) -
WINTER PARK FL 3278%
3_ Oty FL { Zip Coda

8. The above named entity submits this statemnent for the purpese of changing ts regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the coligations of regigiered agent. . . .
L. Sadly . P f2S =06

SIGNATURE . - I =
Swgnature. typea or prindhd nama of regrstered agent and Nl J appiizable ‘J (NDTE Regsiored Agen spnanirs moured when ienstabng) DATE
. Y :
] - ﬂeF‘LE No“aésgﬁé é%ﬁgﬂ;ﬂg = 0 e 9. Blecton Campaign Financing $5_{]0 May Be
After May 1, 2 e Vi sség‘gnww. et Trust Fund Contribution. T Added to Fees
Make Cheek Payable to Florida Department of State
DT DR ST TS B T DeP T S T Sy r
10 OFFICERS AND DIRECTORS _ IR 1P o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] 3 Detete ILE Ol Crange ~ £ At
NAME ARCE, SALLY W NAME
! [y
STREET ADDRESS | 1430 OXFORD RD. STREET ABDRESS 15 }{gﬁ%%%%%%—f? ﬂ'U 14 150,00
GITY-ST-2IP MAITLAND FL 32751 GiTY-51- 28 oo LA N
s - O peiee e Do DA
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZP
TR - " [ petes Bowe - . ' I Dn_ang-e st
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-7P
TE O eise ORE 2 Change
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2 CITY-83-2P
e A [ Detere Tl D] Change | L} A
NAME KARE
STREET ADORESS SIREET ADDRESS
QY- ST 7P OITY-57- 2P
e )  Dipests iy T O change | [ #+o
HaME NEME
STREFT ADDRESS SIREET ADDEESS
CTY-SF- 7P CITY-§1- 2P

12. | hereby certify that the miormation supplied with tis Tiling does nol quaily for the exemptions conteined in Section 119, Flarida Statutes.  further certiy that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure snall have the same legal affect as if made under oathy; that 1 am an officer or direcius
ot the corporation or the recelver or rusiee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlachment with an address, with all other ke empowered

SIGNATURE: ity Hllet. Saiiod Prna -2 30 Yol t1-188-

SIGNATURE AND TYPED OR SIRNTED HANE OF SIGNING SFFICER OR DIRECTORL_Y Daw Gaytimes Phone #




