2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000089529

1. Entity Nama
CITIZENS MORTGAGE FUNDING GROUP, INC.

Principal Place of Business ~ ‘Mailing Address

5700 MEMORIAL HWY,, . 5700 MEMORIAL HWY., #224

224 i , TAMPA, FL 33615
TAMPA, FL 33615 US

FILED
Apr 07,2005 08:00 AM
Secretary of State

A AR

04052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

e Rt s e v 13 o

5. Certificate of Status Desired

4. FEI Numbe; Applied For
59-3669293 Not Applicable
O  $8.75 additional

Fea Required

6. Name_n_n_d Address of Currél;t Registered Agent '

LAIN, ANITA D
5700 MEMORIAL HWY ., #224
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

(O T iiaet SAIAA L gt

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered egent.

SIGNATURE

Signaiure, tyaod or printed neme of registered agent and tile If spplicable (NOTE Regiaterad Ager signaturs roquirad whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B1  AddedioFees

10. T OFFICERS AND DIECTORS T

TILE D
NAME LAIN, ANITAD
STREET ADDRESS | 700 MEMORIAL HWY ., #224

orv-st-ze | TAMPA, FL 33615 R e b 04/07705-80001-010 150,08

Tine

NAME

STREET ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDRESS
ClY-ST-2P

UN00D02SN 72T
9740

DO NOT WRITE.

TIMLE

NAME

STAEET ADDRESS
Ty 51707

TLE

NAME

STREET ADDRESS
CiTy-8T-ZP

e

NAME

STREET ADDRESS
CITY-8T-2P

IN THIS SPACE

L e aes

12. | hereby certify that the information supplied with this ﬁling does not quaitly for the exemption stated in Section 119.0?&3)(&). Florida Statutes. [ further certify that the information
] s acturaie and that my signature shali have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or tha receiver or rustes ampoweredmj;zte this repart s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this reporn or supplemertal report is frue an

changed, or on an ettachms%ddress. with all other (k& smpowerad.
SIGNATURE: e (D Jttr

ﬁ%&zéif' T3 Fo] ool 8

S$IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytroa Prone ®




