2008 FOR PROFIT CORPORATION Lt
ANNUAL REPORT SECRETAR‘? GF
: EF

T
DOCUMENT # P00000050341 ALLAHASSE

1. Entity Name
AAA MORTGAGE FUNDING & ASSIGNMENTS, INC.

STATE
FLORIDA

08MAY 30 pH 4 o5

Principal Place of Business Mailing Address
—433-NORTH-BRAENDHEH-5T. —H33-NORTH-BRONOYEH-SF—
—TAEEAHASSEHE-F-32303 —FAHARASSEEH-—32303—
5152 ﬁm-ua heArI NM 5752 Brave hegsr Wy
Suite, Apt. #, Btc. Suite, Apt. #, etc. 1 05302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
TMM&SSe& L Taf/abassee . FL 59-3647757 Not Applicadio
COUNW Zip "ounrry : $8.75 Additional
.302\31’? 32317 5. Cerlificale of Siatus Destred O Fee Required
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent

Name

WHITLOW, MAJORE I

3303 EMERSON LANE Street Address (P.O. Box Number is Not Acceplable)
_5_52\_&&&_1:19

TALLAHASSEE, FL 32317 2 oehear+ m?

City

Tallah 455ee FL | ™55 7

8. The above named entity submits this statement for the p
the obligations of registerec agent.

ose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
Signatwe, typed or printed name af registered amnﬂym:ml epphcabie. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be In accerdance with s, 607.193(2)(b), F.S,, the
Due by September 12, 2008 Trust Fund Contribution. 0  adcedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PSTD O vetete e X ctange 1 Addiion
NAME WHITLOW, MAJOR E Il NAME
STAEET ADDRESS | 3303 EMERSON LANE STAEET ADDRESS 5732  Brave hoarT WA’T
city- 5T 2P TALLAHASSEE, FL 32317 CITY-ST-2P 7-&”%531551‘9,. H 22217
TITLE O Detete TiTLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-ST-2P
e } 1 Pelets i L oL s 1 i penanged O adaiton
NAME HAME DEA02A°08--01001 013 ##150.00
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§T-21°
TITLE 1 Delere TITLE O Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 719
TTLE 2 Delete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report i1 true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustee empowered (o axe ure this repert as requirad by Chapter 607, Florida Statuies; and that my name appears in 8leck 10 or Block 11 if

changed, or on an attachment with an addre }
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTﬂ NAME OF SIGNING OFFICER CR DIRECTOR Dais Caytime Phone »




