2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 08:00 AM

DOCUMENT # F01000001928

1. Enlity Name
AMERIFIRST DIRECT FUNDING CORP

ecretary of State

Mailing Address
616 W. CENTRE

Principal Place of Business

616 W. CENTRE
PORTAGE, Ml 49024

PORTAGE, M! 49024

DO NOT WRITE IN THIS SPACE

TR

04272006 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
38-2699549 Nat Applicable
i " $8.75 additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current R.gi;;nd Agent

. e :gz LSt T
=

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
FORT LAUDERDALE, FL 33324

DO NOT WRITE
IN THIS SPACE

Cm mi mam e o
n - I :

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or bo

the chligations of registared agent.

SIGNATURE

th, in the State of Florida. 1am farniliar with, and accept

Sgniature, typed o prntisd Name of rogistersd agant and ute £ appkcabla

—
(WOTE: Registered AQant SHIGNAIUMS rdQuUIed whven rerstaling) DATE
culliy

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributior,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCAS

TME P

NAME JONES, MARK A
STREET ADQRESS | 2731 JESSICA LN
CITY-ST-21P PORTAGE, MI 49024

L OO0N0SESD
J]

TiTLE S

RAVE GAHM, DAVID N
STREET ADORESS | 1879 LAKE CLUB DR.
GITY-ST-2IP GAYLORD, Ml 49735

o
- 05/18/06-80073-003 150,00

R

NTLE

NAME

STREET ADORESS
Ciry-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

[

TILE

HANE

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the information suppliedfj £ filiny
indicated on this report or supplamantal ;ex
of tha corporation or he receiver or tuglod ey
changed, or on an attachment with grrds

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ¢ further certify that the information
e and accurale and that my signature shall have the same legal effact as if made under ocath: that | am an officer or director
ared 10 ex?ﬁute this repog as required by Chapier 507, Florida Statutes; and that my name appears in Bicgk 10 or Block 11 if
retlather like empowered.,

= i//c’.j’/m (z:.ﬁ) 524 f 2

T ode Daytxre Phooe #

" [§




