FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000003653 03-23-2007 90006 024 ***150.00
1. Entity Name
PREMIER CAPITAL FUNDING, INC.
Principal Place of Business Mailing Acldress . 4UUJIIiId
153 WEST 1-65 SERVICE ROAD NORTH 153 WEST 1-65 SERVICE ROAD NORTH .
MOBILE, AL 36608 MOBILE, AL 36608 o C o
2. Principal Place of Business - No P.O Box # 3 Mai“l"lg Address ‘ ‘ll“ll )Hl IlHI ‘ll“ llm ||"| |Im ||"| ||’|I ””l |“|I I“" Imll’ “ ‘Il‘
Suite, Aptl. #, eic Suite, Apt. #, alc. 03192007 Chg-P CR2EQ34 (12/06)
Cily & Siate Cily & State 4. FEI Number Applied For
63-1197317 Not Applicable
Zip Country Zip Country . ) 38_75 Additional
5. Certilicale of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_e_m
Name
PORTELLA, PETER
10562 WEST EMERALD COAST PARKWAY Slreet Address (P.0. Box Number is Not Acceptable)
SUITE 200
SANDESTIN, FL 32550
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agenl.
SIGNATURE it
. Signature. typed or DAnied naime of regisiered agent and e W apphcanle. (NOTE: Registered Agent signazure requred when rewisiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007-Fee will be $550.00 Trust Fund Comnputlon O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE O Change [ Addition
MAME BURTON, J. ROE NAME
SIREET ADDRESS | 153 WEST 1-65 SERVICE ROAD NORTH STREET ADORESS
CIry-SI1- 219 MOBILE, AL 36608 CUY-SI-AP
e v R veime TLE (Jchange [ Adgition
NAME POSEY, JAMES H NAME
STREET ADGRESS | 153 WEST 1-65 SERVICE ROAD NORTH STREET ADDRESS
CITY-Si-21? MOBILE, AL 36608 CHY-SI-2P
TTLE S 3 peleie i [ Change [} Addilian
NAME BURTCN, 4 ROE NAME :
STREETADDRESS | 153 W 1-65 SERVICE RD N SIREET ADDRESS
CIry.51-21P MOBILE, AL 36608 CliY-SI-2IP
THE [ Deleie TLE [ change (3 Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITyY.S1-21P City-si-2i#
TILE ) Detete TINE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2Ip ’ CiTY-S1-2P
ME 7 Delere TILE [ Change [ Acdition
NAME . NAME
STREET ADURESS ) STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
12. | hereby certify that the information supplied with this filing does not ify tor the exgmptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repap4s true and accurat that my signgfure shall have the same legal elfect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lruste owered 10 exac s report as regired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an altachment with an s, with all ather |j wered
f 1 (asda-
SIGNATURE—") 2 3 251 3\ -5
4 SIGNATURE AND TYPED OR FRINTEDMF SlGﬁING QFFICER OR DIRECTOR Dae Dayume Pnong #

/ (o) o \
A "ot Do



