2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 115676

1. Entity Name
MUTUAL FINANCE COMPANY

Principal Place of Business Mailing Address

7203 N. FLORIDA AVE P.Q. BOX 127127

P.0.BOX 172127 P.0.BOX 172127

TAMPA, FL 33604 LIS TAMPA, FL 33872-0127 US

L

04072008 NoChg-P = CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RS

59-0371510 ~ Not Applicabia
i $8.75 Additional
8. Cortificate of Status Desired ~ [J Foe Raquired

8. Name and Addrass of Current Reglstered Agent

EB N, FLORIDA AVE "~ DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. The above narmed antity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar wittr, and accept
the cbligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agom and ithe f applicable. (NO'l-'-E: Rogistontd Agent Bpratuig recured when renstating) DATE -
FILE NOW!II FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Contribution. [0 Added to Faes
180 OFFICERS AND DIRECTORS ] l
TME vD
naE POTTS, JOE A : o annneasdt s
STREET ADDRESS | 306 E TYLER : 04724 MI-BA0EZ-N02 180,00
orv-s-2P | TAMPA, FL ' ‘
TIFLE PTD
NAME POTTS, DAVIDC |

STREETADDRESS | 7203 N. FLORIDA AVE
CITy-§5-p TAMPA, FL

TME
HAME

e s | | DO NOT WRITE

MAME
STREET ADDRESS
CrY.ST-2IP

IN THIS SPACE

TIRLE

HAME

STAEEY ADDRESS
Gry-s7-2P

TMLE
HAME

STREEF ADDRESS
GTY-g1-2p

12. 1 heraby certify that tha information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or directar
of the corporation ar the raceiver or trustee Wd to execute this rpport as required by Chapler 607, Florida Statutes; and th7y name appears in Block 10 or Blogk 11 4f

ehanged, or on an attachment with an address, wiplj/all cther lik .
Y 213 239 /b
/ Daytima Phone #

Nl LSy

SIGNATURE: e

SGHATURE AND 'm‘?y'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate

~Apr 14, 2008 08:00 A
Secretary of State




