2007 FOR PROFIT CORPORATION
ANNUAL REEORT

DOCUMENT # F06000007825

1. Ertity Nama
UNITED FUNDING CORP OF JAX

Mailing Address

1983 HIBERNIA CT,
IACKSONVILLE, FL 32223

Principal Place of Business

1983 HIBERNIA CT.
JACKSONVILLE, FL 32223
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FILED
Feb 21,2007 08:00 AM
Secretary of State
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02052007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
62-1807597 Not Applicable

$8.75 Additional

) " .
‘ 5. Certificate of Status Desired O Foe Roguired
6. Name and Address of Current Reglstored Agant ‘f Y R ,“"“ Seae ne T "j . R B

GRIESBACH, ROBERT
1983 HIBERNIA CT,
JACKSONVILLE, FL 32223
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8. The ancve named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
., Signalure. typed of prriod nsc of coglstered agent end tila if applcabl.

¢

{NOTE" Regisleraa Ageni signature raguired when reinsiating) .
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" FILE NOWIll FEE IS $150.00 ~ -
After May 1, 2007 Fee wiil be $550.00
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Trust Fund Contribution.

4" Elactior Campaig;\ Fin'a'né'i;-fg

A

$5.00
Added to Fees
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10, CFFICERS AND DIRECTORS [

PST

GRIESBACH, ROBERT
1983 HIBERNIA CT.
JACKSONVILLE, FL 32223

TITLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TImLEe

NAME

STREET ADCRESS
ClTy-ST-2iP

TME
NAME
STREET ADDRESS 3

CITy-§T-21P A

TIME

NAME

STREET ADDRESS
CITY-8T-ZIP
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12. t hereby certify that the information supplied with this hling
indicated on this repon or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ddes net glalily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
: accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if




