2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

b NT # L71885
DOCLBMENT #

ASSOCIATED FUNDING CORP,

Principal Place of Busingss

14871 69TH STREEY NORTH
PgLM BEACH GHDNS FL 33418
L

Maiting Addvess

P.O. BDX 21037
RALEIGH NC 27618

2. frincipal Place of Business

3. Maing Acdress

FILED
Apr 24,2006 08:00 AM
Secretary of State

HRP TR AR

Suite. Apt. #, eiC. Suite, ApL. #. slc. 18t MOORE CH2CO34 (10/05)
Ciy & Siate City & State &, FEI Numbar | |Apofied For
65-0198827 Not Applical
T Couriry 2o Country " $8.79 Addioral
5. Cerificate of Staws Desred [ Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUCLCS, LINDA C
14811 66TH STREET NORTH

PALM BEACH GARDENS FL 33418

Siraet Address (F.Q. Bax Number is Not Accepiable)

City

FL

SIGNATURE

Zig:; Code

8. The abuve camad entity submits this statement for the purpose of changing ils registered office or registered agent, or Both, in the State of Florida. tam farmitiar with, and acaer.
ihe obiigations of registered agent.

gl PR o paveefE hame of regreiered A0S ENG T # apdtcalle

(NCE Registmed Apert Boralurg rogirsd when renslaing)

DATE

FILE NOWilt FEE IS $15000 . .
“After May 1, 2006 Fes Will Be §550.00
Make Check Payable fo Florida Department of State

9. Eisction Campaign Pnancing  $5.00 May 2

Trust Fund Contribution. 1 Added to Fees

w CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IV 11

TE g 3 relete [l (3 Change [ e
NAME DUCLOS, LINDA C. ; HAME Ugﬁ 0527312

STRECF ADDRLSS [14811 69TH STREET NORTH - STRECT ADDRLSS Qs5/05 ,"8 -Eﬁ 1é~824 154,00

ON-51-1  )PALM BEACH GRDNS FL 33418 BIY-ST-21¢

wILE O Deiels HTE 3 change [ Addine
$IART HAME

STRECT ADGALSS STHEE] ADBRESS

Q- 87- 29 CiT-5T- 28

e 07 Deiwe ™ O Cogrge  {] Adt
HAME AN

STREET AMDRESS STRIET ADDRESS

CiTy-51-2P CHY-51-TP

HIiE 13 Defefe Tkt (Ocremge [ asa
NAME - HAHE

STHEET ADDRLSS STRECT ADDRESS

CHY-ST-2 L Giv-51- 2

TRE £ pelete nne Dicrange 3 Adwiii:
HAME NANE

STAFET ADDRESS SIREET ADDRESY

CHY-51-2R Gily-5T1- e

{144 1 Detete FILE O Change [T Adoni
MAME BEME

STALLE ALTRESS SIBELT ARDRESS

cay-5T-2P LY -57- 1P

SIGNATURE:

Ote. LN A C B(’}-CLOS‘

G9 -

12. | hereby cerbly thal the informalian sugpiied with this filng does not quality for the exemplions contained in Section 119, Flonda Statutes. | further cerbly lhal the infarmation
inaicated on s repon or supplementat report is tue and accurate and fital my signatwve shall have the same fegal effect as if made under path, that | arn an officer or director
of the corporasion or the receiver ar rusteg empowered ta exacuta this repat gs sequited by Chapter 637, Rosida Statutes; and shal my name appears in Block 10 or Biock 11
# changed, or on an allachmenl with an adqrass, with alt other tike erapawsied.

Yad-oss7

SIGHATURE AND TYPED OF PRINTED KAWE OF $/GRING OFFICER ON DIRECTOR

4‘/:9/0 [
ol 7

LDayums Phooe #



