2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # F07000002049

1. Entity Name
FUNDER AMERICA, INC.

Secretary of State

02-28-2008 90015 039 ***150.00

Principal Place of Business

200 FUNDER DR
MOCKSVILLE, NC 27028

Mailing Address

PO BOX 729

MOCKSVILLE, NC 27028

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

A EOOOE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-1025069 Not Applicatle
ze Couniry Zie Country 5. Certficate of Status Desired O ?eae';esq Qf:;tlona!
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
s Name
ALBERT, JONATHAN s TS e F
730 WEBSTER TURN DR tregt I 0. Box Numbgr is Not Acceplable
SEBRING, FL 33870 /- rosie 3 ne.
City FL | Zip Code

8. Tha above named entily submits this stalernen for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl

tha obligations of registered agent,

SIGNATURE

Signature, typed ar prinied name of regimered apent and ritie if appacaple.

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00

-8 Elaction Campaign Financing -

$5.00 May ;Ele

-After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. Added 1 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TLE [JChange [ Addition
NAME HASELSTEINER, HANS P NAME
STREET ADDRESS | X STREET ADDRESS
CTy-S1-2P AUSTRIA EUROPE, CrTY-ST-2IP
1TLE DST [ petete TILE {J Change ] Addition
NAME GROSSNIGG, ERHARD F NAME
STREET ADDRESS | X STREET ADDAESS
crv-sT-2° ¢ AUSTRIA EUROPE, CITY-ST-21P
TITLE P { Delete THTLE [ Change [ Addilion
HAME FUNDER, PETER NAME
STREET ADDRESS | PO BOX 279 B - STREET ADDRESS R
Civ-s1-2¢ | MOCKSVILLE, NC 27028 T CY-§T-2IP
TIMLE VP [ pelete WTLE [ Change [ Audition
HAME FUNDER, LISL NAME
STREE] ADDRESS | X ‘ SIREET ADDRESS
ciy-§1- 2P AUSTRIA EURCPE, ciy-§1-2p
TITLE [ pelste TITLE [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST- 7P : CITY-57-2P
TILE [ oelete TITLE O Change [ Addilion
STAEET ADDRESS STREET ADDRESS - e
CIrY-81-21P CITY-ST- 2P

12. | heraby centily that the information suppliad with this fiting does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furiher cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director

of tha corporation or the receiv
changed, or on an attachman

SIGNATURE:

truste@ empower ad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
it an gddress, wilh all ather like empowered,

BreRr Funer

20i5 |08 3%-751- 8227

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date v Daytime Phone ¥




