2007 FOR PROFIT CORPORATION
AL ANNUAL REPORT (AR) * FILED

DOCUMENT # F03719 f‘“\ Mar 19, 2007 08:00 AM
. Ently hame hil Lt Secretary of State
COLONIAL FUNDING, INC. T ;ﬁs ry
R e .
Principal Place of Business Maling Address
1723 N. FLORIDA AVENUE 1723 N. FLORIDA AVENUE
LAKELAND FL 33805 LAKELAND FL 33805
2. Pnncipal Place ol Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #, ¢lc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stala 4. FEI Numboer _ 1 Applicd For
58-2090450 l Not Applicable
Zip County Ze Country 5. Cerlificale of Slatus Dosired O E'g';;‘;ql‘:?:dnmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHRITTON, CHARLES P.
6155 SOUTH FLORIDA AVENUE

Slreal Address (P.Q. Box Number is Not Acceplable)

LAKELAND FL 33803

Cily FL ‘ Zip Codo

8. The above named entily submits this slatement for the purpose of changing i1s rogistored office or rogistered agont, of beth, in the Stalo of Florida. | am familiar with, and accept
Llha ebligaions of regislered agont

SIGNATURE

Signature, typed or prnled nemg of regisiered agonl and Lra - anphcablo. (NOTE Regsiered Agond signatuse roauired whar renslnhog) DATE

FILE NOW!II FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T i
! " rust Fund Contribution. Added to F
Make Check Payable to Florida Department of State = ealoress
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
e PTD [ Delete el {73 Change [ Addition
NAM! CULPEPPER, DONALD E. NAMI T
ey
st aomi ss | PO BOX 275N A SIRLLT ADDRESS . il LI ¢ o33 - _
emv-si.p | DURANT FL - H3/28/07-50000-015 150,00
. VsD O Delele i O] Ghange [ Adllion
NAME D|ALS, MARY G. NAMI'
ST ADoRLss | 2111 SMITHFIELD PLACE S
Clry-s1-4r LAKELAND FL Y- S1- /19
I [ pelete i [Clchange [ Addilion
NAME NAME
STRED ADDRI §8 SIRLE] ADDI 85
CIY-$1-21p CITY- 1 AP
Tint [ pelcte Tt [ change [ Addinon
NAME. NAMI
SIREET AIHESS SIHEF ] ADDRESS
CITY-5[-2¢ ciy sroAar
mr O pelora i - ) change 7] Addilion
NAME NAME
SIRHET ADDRI SS STRELT ADOA 55
GIY-81-41 CITY - $1-A1P
NiE O pelete TitE O cnange [ Adastion
NAMI NAME
STHET T ANDRESS SIREET ABIDIESS
CIy-Si-ZIP GITY-S1- 2P

12. | hereby cerlily that tho information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furlher certity that the information
indicated on this report or supplomanlal roport is true and accurale and that my signaturo shall havo the samo lagal effect as if mado under oalh; thal | am an oflicor or director
of Ihe corperalion or Lho recewer or lrustee empowcered 10 cxecuto this reporl as raquirad by Chaplor 607, Ftorida Slatulos; and thal my name appears in Block 10 or Block 11

if changed. or on an ageshiment wilh an address, with all other itke empowored.
SIGNATUR :r\_/‘ 2 SBA4S0"7 (638747
pFFicHfi on DIRECTOR Date S Dayirfo Plone #

~— SIGNATURE AR
N P

a
{




