2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) -~ -

DOCUMENT # J16854

1. Ently Name

TWO OCEAN FUNDING, INC.

Principal Placo of Business

% FRED H. FARNSWORTH
9501 ISTACHATTA RD

Mailing Addioss

P.O. BOX 35
FLORAL CITY FL 34436

FLORAL CITY FL 34436 ’ us
us

IR RR A

2. Principal Place of Business - Noe PO. Box # 3. Mailing Addrcss

Suiie, Apt #, ole.

Suile. Apt. #. ele. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Stale 4. FEI Number 59-2863620 Applied For
- Not Applicabio
l e
Zip Counlry 2ip Country 5. Carlilicale of Status Cesirod A 38'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

FARNSWORTH, FRED H.
9501 ISTACHATTA ROAD
FLORAL CITY FL 32636

Stroet Address (P.O. Box Numbaor is Not Accoptable)

Zip Codo

Y FL

8. Tho abovo named onlity submits this statement for tho purpose of changing ils registered office or registored agent, or belh. in the Stale of Flonda. | am famiiar wilh, and accepl
tho obligations of rogisiored agent

SIGNATURE

Signatary, fypad 0 DIKE 14MY BT ICYIsIeU gqen s DG apphoak o (NOTE: Rugstered Agent sigratura reciired whah (einsiaung ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 Ma;; Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Conlribulon. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1hiF oP ] Dweie i [ change ] Adaiton
i PARNSWORTH, FRED 1L i UN000BET0R3

sTer] s [ 95071 ISTACHATTA ROAD STRIET AR SS 0314750053005 150, 0

ny-st-np | FLORAL CITY FL Chy - &1 7ip T ) i

I §T 3 Deleie mr O] cmange [ Addilion
NAME FARNSWORTH, SHARON HAMY

iR Apiass | 8501 ISTACHATTA ROAD STHEE | ADDHE S5

LIY-S1-7IP FLORAL CITY FL Cly-5t-/1p

Tl [ ontete T, [ thange 7 Additon
NAMF NAMY

SICLTALDIESS SI0L T ALDIE S5

CNY-51-20 B - 7 - “City-s1-2p

it [ Detote T [C] Change [ Additon
NAME. NAMK

SIFLY AN S5 SUNETANIESS

CiTY- 1.0 ClY-S1- e

it [ petele i [ change [ Adddion
NAME NAMY

SIRFT ADIRE S5 SIRHTACDIESS

CIY -$i-AP CIry-si-2p

e 1 Detele Al [ Change [ Addilion
NAME NAME

STRTT ADDRESS STHILT ADDRE S5

CIY-S1-71P CITY-S1- 210

12. 1 heroby carlify that the informalion suppiicd wilh 1his Diing doas nol qualily Tor tho exemplions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat reporl is lrue and accurale and thal my signature shall havo the sama lagal effect as if made under oath; thal ( am an ollicer or direcior
of the corperation or the receiver or truslec empowered 10 axeculo this reporl as required by Chapter 807, Florida Slatutes: and that my name appoears in Block 10 or Block {1
if changed, or on an atiachmenl wilh an address, with all olher like empowerod

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirm: Phote 0

Mar 06, 2007 08:00 A
Secretary of State



