2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000001317

1. Entity Name

USF FINANCING CORPORATION

Principal Place of Business
4202 EAST FOWLER AVENUE, ADM 250
TAMPA, FL 33620

Mailing Address
4202 EAST FOWLER AVENUE, ADM 250
TAMPA, FL 33620

2. Principal Place of Business - No P.C:. Box #

4202 EAST FOWLER AVENUE

3. Mailing Address
4202 EAST FOWLER AVENUE

Suite, Apt. #, etc.

Suite, Apt, #, etc.

04102007

FILED
Apr 20, 2007 8:00 am
ecretary of State

04-20-2007 90078 030 ****6] 25

guur==-

RTINSO A

Chg-NP CRZEQ37 (12/06)
ADM 280 ADM 280
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 20-2865561 Not Appiicatle
Zip Country Zip Country 5. Certificate of Status Desired d0 Ea'gs Ad:(:tional
33620 USA 33620 USA ee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PREVAUX, STEVEN D
GENERAL COUNSEL, UNIVERSITY OF SOUTH FL. Street Address (P.C. Box Number is Not Acceptable}
4202 EAST FOWLER AVENUE, ADM 250
TAMPA, FL 33620
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, ang accep!

the obligations of registered agent.

SIGNATURE

Signature, typed o« printed name of registered agent and ulla it applicabie.

[NOTE. Registerad Agent signature fequirad when rainsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

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

TITLE Cc O pelee TLE D [ Change E‘ Addition
NAME GRIFFIN, MICHAEL NAME JILL JOYCE

STREET ADDRESS | 4202 E, FOWLER AVE., ADM 280 STREETADDRESS | 4,902 E. FOWLER AVE., ADM 280

cry-si-zp | TAMPA, FL 33620 my-s1-2 TAMPA, FL 33620

TITE TSD 1 elete TITLE D (0 Chenge 4] Addition
NAME HASARA, JERRY NAME BRIGID MERENDA

STREET ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREETADGRESS | 4202 E. FOWLER AVE. , ADM 280

CiTY-ST-7P TAMPA, FL 33620 CITY-ST-ZiP TAMPA . FL 336720

THILE D T pelete TILE [ Change [ Addition
NAME WALTERS, CLIFFORD NAME

STREET ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREET ADDRESS

CIFY-ST-2IP TAMPA, FL 33820 CITY-81-21°

TiME D O pelete MLE [ Change [ Additicn
MAME GENSHAFT, JUDY PH.D. NAME

STREET ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33620 Cy-ST-21p

TNLE D [ Delete TILE (O Change [ Addition
NAME CARLUCCI, CARL PH.D. NAME

STREET ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33620 CiTY-57-219

TILE M 3 Deete TIME [ Change [ Addition
NAME STUBBS, FELL L NAME

STREET ADDRESS | 4202 E. FOWLER AVE., ADM 280 STREET ADDRESS

CITY-S7-2IP TAMPA, FL 33620 CITY-ST-2IF

12. | nereby centify that the information supplied with this hlmg
AJF=R:

indicatec on this report or supplamental re n is t!

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. & further certify that the information

accurate and that my signature shall have the same legal eflect a5 if made under oath; that | am an officer or director

is report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
rered,

/‘"2// l . fﬂ/.r[{/

St/-22  FIA_SOY -ragp

/ SIGNAT'IJ%AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




