2008 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 592915 Jan 28, 2008 08:00 AT
1. Entily Naing S :
ecretary of State |
JOHN P. FUNKEY, INC. |
Y e T |
FPrircipal Placa of Business Mailing Acdress
280 S.W. 18 COURT 280 S.W. 18 COURT
T S Hllm I‘”l ‘I”l ”l |’ ”ll“m m” I‘I” mnllm I’m mullw ’Il‘
2. Principal Pizce 3f Businass - No PO, Box # 3. Mading Addross
Suie, Apt. #, etc, Sate. Apt #, gic. 1st MOORE CR2E034 (10/07)
City & Grate Cuity & Siale 4, FE Nurmnber Anplied For
59-1972413 Not Apclicable
Z H Z i
W Country P Country 5. Certificate of Staius Desirea a gg'giff:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- - : Name - - - -

FUNKEY, JOHN P
280 SW 18 COURT -
POMPANO FL 33080

Streat Address [P.O. Box Nurber

is Not Acceptable) |

City

Ziy Code

FL

8. The above named antity submits this statement for the purpose of changing iis registared office or regjistered agent, or cotn. in the State of Flonda. 1 am familiar with. and accept

the aohigalions of registerad agent.

SIGMATURE
Sgnlure, O OF PR 105 2 "G ed el ai Hle | urpioactio IWGTE Regisine0 AZGH T g qnnlart feguratt wint aurstalc ) DATE
™ y
F_FLE N?‘;’gs ;’EE‘LSHSB‘IFJ%ggD 00 9, Blection Campaign Fnancing $8,00 May 8e
ay1, 20 ea.Will Be Trust Fund Cenwbution. ] Added to Fees

10. OFFI(‘ER‘S AND DI'FIEC'TORb 11. ADRDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mk PD O Deete TTE O changz [ Addition
NAME FUNKEY, JOHN P. MAME .
STREET ADDRESS | 280 S.W. 18 COURT STREET ADDRESS N LE0000an _:::' '
arv.stoe |FT. LAUDERDALE FL CiTy-gT-2 O2/01/03-30021-013 152,40
T [ Deele TITLE [ Change [ Addion
NAME HEME
STREET ADDRESS STREFT ATDRFSS
CITY-5T-2P CIFY-5T-2F
g il T V5T “BILE - {D Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P Gty ST 2P
TNLE [ perate TITLE [ Change [ Aaddion
HAME HAWL
STREET ADDRESS STHEET ADDRLSS
ITY-ST-2IP CITY-51- 2IP
mLe L Deiste TITLE [ Cramgs [ Aadition
HAME NAME
STRIE) ADDRESS STAEET ADDALSS
GITY-ST- 218 GITY-ST- 2P
TF 3 deele TITLE [ Changa [ Adotion
NEME HAME
SIREET ADDRESS STAEET ADDRLSS
Giry- g1 2ip CITY-ST-71

12. | hereby certity that the informaticn supgeled vath this filing does not qualfy for the examptions conaned in Section 119, Flerida Staiutes | furtner cerlify thal the information
indicated on this report or supplemental repon is true and accurate and shat my signature snall have the same legal eftect as if made under oath: that | am an officer or director
of the corperation g

it chaniged, or on

SIGNATURE:

n@ racaiver of trustee ampowers
ment wi dress, with'g

El i like empowered

ecule this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 12

or Block 11

FY-7p2-0 55

9 RATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCERNmECTOR

Yaclog

Caw Dayme: Fnono »



