FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F07000004092 e 04-14-2008 90070 043 ***150.00

1. Entity Name

PALISADES FUNDING CORPORATION

Principal Place of Business Mailing Address -7
150 RIVER ROAD 150 RIVER ROAD
UNIT G-3A UNIT G-3A -
MONTVILLE, N/ 07045 MONTVILLE, N/ 07045 ‘
T T T ET R T
‘ PO Dox 295
Sulte. Apt. #, etc. Sulte. Apt. # etc. 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
Montvilke. BN 22-3670318 Not Applicable
Ze ) Counley OEI\E < . fjumw! 5. Certificate of Stalus Desired O gi‘;gﬁaf:é@r‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERMAN, MITCHELL CPA
443 NW LISSMORE LN Straet Address (P.Q. Box Number is Not Accepiable)

PORT ST. LUCIE, FL 34986

City FL Zip Code

8. The above namad enlty submits this stalement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am larmiliar wih, and accepl
the obligations of ragistered agent.

SIGNATURE
Signatare, typrd oF DANTed narne of regmlered Aent and tite if applicatle, (NDTE Registered Agent signatuse reguired whah fersiating} LATE
FILE NOW!I FEE IS $150.00 9. Elaglion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TITLE [ ] Change [ Additien
NAME VANDAGRIFF, VICTORIA NAME
STREETACURESS | 150 RIVER ROAD #G-3A STREET ADDIESS
Ciy- si-aip MONTVILLLE, NJ 07045 CHY-ST-21#
TITLE STD 71 belete 1ILE [J Change [ Agdition
NAME HERMAN, NANCY NAME ~
STRELT ADDRESS | 150 RIVER ROAD #G-3A STREET ADDRESS
Chy-si-ap MONTVILLE, NJ 07045 CIT¥-SI-2Ip
g (] Deleie L [ Change [ Additien
NAME NAME
STREET ADDRESS SEREET ADDRESS
Chy - $1-2P cHy-51-21P
T O pelete TIiee {J Change  [7] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8i-21P CIY-51-2p
TILE [) Dalete FiILE [Jchange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CiTy-SI-2IP
TiILE O Detate e [] Change [ Addision
HAME NAME ‘
STREET ADDRESS . ) STREET ADDRESS .
Iy -Si-2ip citv-S1-ar

12. | hereby certily that the information suppliec with this filing does ol quality for the exemptions contained in Chapter 119, Florida Statstes. | lurther cerlify that he information
indicated an this repcr or supplemental repcrt is true and accurate and tha: my signalure shall have the same legal effect as il made under cath; that I 2m an officer or dlregt(}(
of the corporation of the receiver of trustee empowered (o execute this report as raguired by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block i1if
changed, or on an aliachmenl with an address, with all clher like empoweresd.

SIGNATURE: WO 2 Hlowa. MNounco Soieuimon 1S 0 Qi -334. AR50

SIGNATURE AG TYPED OR PRINTED NAME OF SIGN\Md OFFICER OR DNRECTOR Dale Davtirne Frone #




