2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT _ | Apr 26,2005 08:00 AM
DOCUMENT # F98000006413 3 Secretary of State

1. Entity Name
SR FUNDING CORPORATION

Principal Place of Business T Mailing Address

8659 BAYPINE RD ] 8659 BAYPINE RD

SUITE 300 - - SUITE 300
JACKSONVILLE, FL 32256 _’"_]ACKSUNVILLE, FL 32256

<. (ARG R A I

04182005  No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Numbar ) App]jed For
£9-3535591 _ Not Appi‘:cablg
5. Certificate of Status Desired O gei-gngiﬂlma'
N N e - —

5. Name and Address of Gurrent Registered Agent

O N o R | ‘DO NOT WRITE
PLANTATION, FL 33324 - ) — 7~ _~IN THIS SPACE

8. The above named entify subrits this staterment for the purpose of changing lis registered oFice or registeréd agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, . .

SIGNATURE - e - —_—
Signature. lypad or printad name of registared agenl and MMle It applicable, MOTE PRegistered Aget sigrattirg reaulred';hon ralastating) . ot DATE
== T i
FILE NOW!!! FEE IS $150.00 %, Elaction Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added 1o Fees
. —  OFCESANDDRECTONS T ] T T
THIE CEQ __ .. - : = ik,
NAVE KLINGER, GARY o e e e
STREET ADDRESS | 8658 BAYPINE RD SUITE 300
GITY- 5T-2IF JACKSONVILLE, FL 32256 - T T - §_lﬂﬂﬂi"]§'j':i33328 :
| e | vPs - T T e D42 A05-B0034 014 15000
NAME SCHLEITER, ROBERT JR

STREET ADDRESS | B6SY BAYPINE RD SUITE 300
GIry-§T-2IF JACKSONVILLE, FL 32256

e vPC - ' - : e
NAME MILLER, DAVWNA :

StheE1 ADoEss | 8659 BAYPINE RD SUSTE 300 : '

cIrFr?YEiT-z?: i JACKSONVILLE, FL 32256 ) Do NOT WRITE
TITLE VP o : — i R T o .

MAME COOK, MARK IN THIS SPACE

STREET ADTRESS | BE52 BAYPINE RD SUITE 300
GIry-ST-2IP JACKSONVILLE, FL 32256 | -

T VP ' —
NAME MIXON, MARGARITA

STRECT ADPRESS | 8659 BAYPINE RD SUITE 300
GITY-5T-2P JACKSONVILLE, FL 32256 ) T e ,,

TITLE e e e L e e

HAME

STREET ADORESS

GIFY-57-2IP

12. | heraby certify that the Infarmation supplied withithis fiing does nol qualify for the exemption stated in'SectTon T18.07(3¥)), Ffoﬂ'cia Statutes. | further certify that the information
indicated on this report or syslemental report is true and accurate and that my signatute shall have the same legal effect as if made under valh; that | am an officer or director

of the carporation or the regeirer or trustge empowered la execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attach ¢ witht an adgrays, with all other like s ered,

SIGNATURE: %*F&%/g&z IR mq/ﬁ/of (09)807- 744

™

¥ SIGNATURE ANB TYFED OR 'PRWAME ©OF §IGNING OFFICER OR DIRECTOR Dayime Fhone i




