2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # K85954

1. Entity Name

ecretary of State

04-23-2007 90278 043 ***150.00

FAIMM FUNDING CORP.

Mailing Address

4550 US HWY 1
GRANT, FL 32905° "US

Principal Place of Business

4550 US HWY 1 -

LU A
GRANT, FL 32905 US

O RO R

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 04152007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-2978624 Not Applicable
- 7
ap Country P Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARPENTER, JOKN

6048 ISLAND HARBOR DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SEBASTIAN, FL 32958
LN, 5 5€q/\or.\c

™ vere  Dea h FL I S 94

Lane

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Frorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typed of pented name of registeved agent and tite it applicable. (NOTE: Registered Agent mignature required when reinsiating)

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

FILE NOW!IIl! FEE IS 5150.00
Added to Fees

After May 1, 2007 Fee will:-be $550.00

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

MLE P e ] Delete ME Change (] Addilion
NAME CARPENTER, JOHN . HAME

STREET ADDRESS | 6048 NORTH ISLAND HARBOR DRIVE STREET ADDRESS § 5€u I'W‘JQ Laal

civ-s1-2¢ | SEBASTIAN, FL 32958 cnv-st-2p vers Degel  £) VA G40

TME v [ elete ML [ Change (] Addition
NAME CARPENTER, WILLIAM NAME

STREET ADDRESS | 109 BECKER AVE STREET ADDRESS

CIvy-81-21 SEBASTIAN, FL 32958 CITY-SF-2P

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§T-7P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-201P

TITLE 3 belete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-SF-2P

TALE [ Delete L {]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CImY-ST1-7P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteas empowered to execute this report as required by Chapter 607, Florida Statutes; ared that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: LUL(L&OR\. Cbumu(/\, 5‘/ 7/ €1 3zf-952-1322
Daytime Prone

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




