2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.

" T ¢ FILED
Feb 29, 2008 08:00 AM

DOCUMENT # 537982

1. Entity Name
J. C. FUNDING CORPORATION

Secretary of State

Mailing Address
1125 NORTH WOGDLAND BLVD.
DELAND, FL 32720

Prir};ipal Place of Bu_sirl;esg .
1125 NORTH WOODLAND BLVD. .
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

.

CR2E034 (11/05)

LT

01142008 No Chg-P

4. FEI Number Applied For
59-1919196 Not Applicable

" . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agent

MOSS, MILTON C.
1125 NORTH WOODLAND BLVD.
DELAND, FL 32721

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this s1atement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age;

SIGNATURE

SGNALUTE. tyOs(s Or PENISA HEME Of FEIBIEISC &GBNL AN e (f &DOICADIS

(NOTE: Ragisteraa Agen! BIgnature required wnan renstating) DATE

1-%-0€-38 - (T EES

. -~ " FILE NOWIL. FEE IS $150.00

Aftor May 1, 2008 Foo wiil ba $550.00 Trust Fund Contriution.

*. 8. Elaction Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TLE V8T
NAME MOSS, JUDITH M.

STREETADDRESS | 711 N, BOSTON AVE.
GITY-5T-ZIF DELAND, FL

TITLE P

NAME MOSS, MILTON C.

STREET ADORESS | 1125 N. WOODLAND BLVD.
CITY-ST-2P DELAND, FL

TIE D

NAME MOSS, JUDITH M.
STREET ADDRESS | 711 N. BOSTON AVE.
CITY-§T-21P DELAND, FL.

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TiME

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADCRESS
CIvY-ST-71P

__ HOn0o0g42433
03/11/08-30070-302 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this iling Qoes not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
ingicatad on this report or supplemental répert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statwtes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR




