FILED
Jul 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # FO5000005217 07-09-2007 90042 009 ***150.00

1. Entity Name
STRATFORD FUNDING, INCORPORATED

Principal Place of Business Mailing Address e
28588 NORTHWESTERN HWY. 28588 NORTHWESTERN HWY.
SUITE 290 SUITE 290

SOUTHFIELD, Mt 48034 SOUTHFIELD, M1 48034

MG AUIMA M A

07022007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
38-2815051 Not Applicabla
5. Cortificate of Status Desired [ fg;; Qfa‘ﬂ“"“a'

6. Name and Address of Current Registered Agent

/
i

GR. ROBBINS & ASSOCIATES, P.A.
3375 CAPITAL CIRCLE N.E. BLDG. C
TALLAHASSE, FL 32308

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obiligations of ragistered agent.

SIGNATURE

Signature. typed or pinted name of registered agent and ttke i applicabia (NOTE: Registerad Agenl gignalure required when reinslaing)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 $5.00 may Be

In accordance with $. 807.193(2)(b), F.S., the

Due by Soptember 14, 2007

Trust Fund Contribution,

Added to Fees

corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS !
TITLE CP

HAME TENNEN, BRUCE A

STREET ADDRESS | 28588 NORTHWESTERN HWY. SUITE 230

1Y -ST-21P SOUTHFIELD, M 48034

TILE VP

NAME WOLOHAN, PATRICK B

STREETARDRESS | 28588 NORTHWESTERN HWY.,

CITY-ST-ZIP SQUTHFIELD, MI 48034

TME VP

NAME DONNELLY, BRAD R

STREET ADDRESS | 28588 NORTHWESTERN HWY.

CITY-ST-2P SOUTHFIELD, Mt 48034 DO NOT WRITE
TITLE

IN THIS SPACE
STREET ADDRESS

CITY-ST-7IP

TILE

NAME

STREET ADDRESS

CiTY-ST-2P

TITLE

NAME

STREET ADDAESS

CITY-57-2IP

12. | hareby certify that the infgupation supplied with this hlln
indicated on this reporie
of the corporation or,
changed. cron a

SIGNATURE

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certily that the information
pplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aN gRecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered. %O 7 2q8 )SK J 7 ,L

Daytme Prone ¥

\_J

dveLor lrustea em
p an addres:
i
\

OJNATWWPEUW PRINTED RaMeGF SIGNING OFFICER OR DIRECTOR




