2007 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR)

DOCUMENT # P99000027434

1. Entity Name

ARCE LENDING, INC.

FILED
Feb 12,2007 08:00 AT
Secretary of State

Principal Piace of Businoss Mailing Acdross
613 EXECUTIVE DR. 613 EXECUTIVE DR.
R R ”ll”ll‘“l ‘I”I ‘l‘“"‘” ||W||m ||H| ul“ |||H |‘||I “l“ Imll’ ” lm
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt #, otc. 1st MOORE CR2E034 (10/‘06)

City & Stale Cily & State 4. FEI Number Applied For

99-3577348 Mot Applicable ‘
Zip Country 2P Counuy 5. Cerlificate of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Ragistered Agent
Name

ARCE, SALLY W
613 EXECUTIVE DR.
WINTER PARK FL 32789

Strect Address (P.O. Box Number is Not Accoptable)

City

8. Tho above named enlity submils Lhis statemont for the purpose of changing ils regislarod ofiice or registered agont, or both, in tha State of Fiorida | am familiar with, and accepl

tho obhigations of registerod agent

SIGNATURE

FL ’ Zip Code ‘

Sgnalure, lyped of prifted name of registered agenl and Llle ¢ apphcable (NOTE: Ragisterad Agenl signature requirad when iginslaling)

'FILE NOW!!! FEE IS $15000 . .
+ ¢ After May 1, 2007 Fee Will Be $550.00 "+ * -
Make Chepk ngablefto Fl_éridq erartrr)’ent_of State ’

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added tc Fees

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

1 D O petere T O Change 3 Addition
NAME ARCE, SALLY W NAME

STRECT ApDRess | 1430 OXFORD RD. STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-S1-2IP

e T Delete TIILF (20T - BIUR-TTTE bt LAET adeivon
NAMI NAME

SIRLET ADDRES3 SIRECT ADERESS

CITY-$1-7IP eIy -S1- 7P

TITLE [ Delete TILE [CJchange 7] Addition
HAME | e s e ey A NAMF, U e e e ae— . . - . - —
STREET ADDRESS STREET ADDRESS

CITY-S1-21p CINY-S1-21p

THILE, [ pelete me T change [ Addition |
NAME NAME

STIE [ ADDRESS STREET ADDRESS

CITY-S1-21° CIFY-Si-2IP

TIE O pelete TIE Clchange  [J Addilion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

LITY-81-71P CITY-51-21P

TINE [ pelete Tine [ change [ Aadilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-81- 19 £IIY-ST- 1P

12. | hereby cerlify that the informalion supplied wilh this liling does nat quatity for the exempiions containad in Section 119, Fiorida Stalutos. | further cerlify that the information
indicaled on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the raceiver or truslee empowerad lo oxecuts this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

il changed, or on an altachmont with an address, with all othor like ompowored

SIGNATURE: _Vv )’/L [an; —Satly ), Pree

SIGNATUNE AND: TYPED OR PRINTED NAME OF GIGNING OFFICERD R DIRECTOR

/«JDZ«M Yo e T ££3

DOayime Phona ¥



