Ve

-

< : FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # F05000006023 e | 03-20-2008 90024 041 ***150.00

1. Ertity Name

ANDERSON FUNDING LIMITED, INC.

Principal Piace of Businass Mailing Acdrass .
3800 NORTH BUFFALO ROAD 3800 NORTH BUFFALO ROAD 50000084
ORCHARD PARK, NY 14127 ORCHARD PARK, NY 14127 .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address Imﬂmmﬁlﬂ“m‘%mﬂ’ﬁﬂm’l%"ﬂlﬂﬂlmﬁm
W08 E . Eiver EA . Ye0g E-Kiver Ry -
Sulte, Apt. #, etc. Suite, Agt. #, eic. 02062008  Chg-P CRZEG34 (12/06)
City & S 4. FEI Number Applied For
WIS land N \J X QIS |aﬂd w 16-1270086 Not Applicable
Zi Country. . : 8.75 it
1 ‘fo? 2 Erre ]‘-—ﬁﬂ‘g- E ry e S. Conilicate of Status Desired [ E” R mm‘“""
6. Name and Address of Curtent Registersd Agont 7. Name and Addrass of New Registered Agent
Name

THOMAS, DONALD J ‘
445 E. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Accepiabla)

BOCA RATON, FL 33432

City FL | Zip Code

8. The abgve named entity subumits thig statement for the purpose of chsngmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligat of registered agent,
SIGNATURE.M LUWO-?"J W 0? /[Fm/ff

Sgresse. Wammﬂmdwmmmlm (NOTE: Regioterec] AQunt sgnaiure regursd whan Aanaetng)
FILE NOWIH FEE I8 $150.00 | 9 Election Campaign Financing $5.00 mey 8o
After May 1, 2008 Foe will be $850.00 1|  Trust Fund Conviouion. O Acdedto Fees
10 e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE IrsT . O Detete e pPsT. B Change [ Audition
NAVE ANDERSON-TOMPKINS, BROOKE L NAME BrooKe L. Wmm - Tompins
STREET ABORESS. | 3800 NORTH BUFFALO ROAD srenooeess [Juog B RN Rd
crv.siaP | ORCHARD PARK, NY 14127 . CITY-ST-2P _'[:s\and lN 403 3
TITLE v X Delete TME [JCtunge [ Audition
NAME CARSON, CHARLENE HAME
STREET ADDRESS | 3800 NORTH BUFFALO ROAD STREET ADDRESS
crY-S1- 2P ORCHARD PARK, NY 14127 CIry-§T-2P
TALE [ Detete T Dcrange ] Asdiion
NAME HAWE .
STREET ADORESS STREET ADDRESS
CiTy-§1- 29 Cify-S1-2p .
LUt 3 etete TOLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CiTY.ST- P
e 1 Detee TLE Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-238 QY- S1- 2P
me ] Detern TME Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2P

12. | hereby ceAify that the information suppliod with this hlmg does not qualify for Iha exempliona contained in Chapter 118, Florida Statutes. | further certity that the infoemation
indicated on his report o1 supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation ¢r the recerver or trustas empowered 1o execute this repod as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other fike empowered.




