2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 592915

1. Enlity Nameg

JOHN P. FUNKEY, INC.

FILED
Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address :
280 5.W. 18 COURT 280 S.W. 18 COURT |
POMPANG FL 33080 POMPANO FL 33060 i
\

2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross 1

Suila. Apl. #, ¢lc ' Suite, Apl. #, elc. 1st MOORE CR2E034 (10!’06)

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

59-1972413 Not Applicable
Zip Country v Couniry 5. Cerlificate of Status Desirad [ §8.75 Acditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
' Nama

FUNKEY, JOHN P
280 SW 18 COURT
POMPANO FL 33060

Streol Address (P.C. Box Number is Not Acceplabio)

City

FL Zip Code

8. The above named enlily submits Lhis statement for the purpose of changing ils registered office or regislered agent, or both, in the Siate of Florida. | am famitiar with, and accept

lhe obkgations of registered agent.

SIGNATURE

Signalure, lyped or printed name of regasterad ageni and tile ¢ appheable

{NOTE Ragstered Agent signature requrad when reinstatuig) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departrnent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD O Deiete thila [J change [ Addition
A FUNKEY, JOHN P. NAME

ST DR ss | 280 S.W, 18 COURT SIREET ADDRESS LOOrnGs20424

onv-st.zp | FT. LAUDERDALE FL CITY-ST- 7P O AR/07-30035-022 150,00
[(0 1 Delete MLE D change [ Adgition
NAMF NAME ‘

SHEET ADDRISS SIREET ADDRESS

CY-S1- 7 CATY-ST-2IP

me [ petate TLE [l cnange [ Addition
NAME NAME

STREET ADDRF 85 SIREET ADDRESS

CINY-51-71P CINY-ST-71p

TIRE O Delete TILE [ change 7 Addition
NAME HAME

STREET ADDRESS SIREET ADDRISS

COv-ST- 2 CITY-SI-2IP

RIE [ Delete TILE [ change [ Addinen
NAME, NAME

STREET ADDRESS STREET ADDRESS

CHY-sI-71p CITY-SI-2ip

hnE [ petete (][4 [ change  [7] Addifion
NAME NAME

SIRIET ADDRESS STRHET ADDRESS

CIlY-S1-2IP CiTY-81-21P

12. | hercby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cedify that the information
indicatod on this repor! or supplemental roperl s Irue and accuraie and that my signature shall have the same logal effect as if made under oalb; that | am an officer or direcltor
16 this roport as roquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

\jd[u £ Funeey o;/;%;; GG 7RIS

of the corpoeration or
il changed, or on an

SIGNATURE:

receiver or trustee empowered o

enl with an ad,dﬁ;«ilh all ot

ompowared

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dayume Pnono #




