FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000089529 A 04-28-2006 90171 050 ***150.00

1. Entity Name

CITIZENS MORTGAGE FUNDING GROUP, INC.

Principal Place of Business Mailing Address
5700 MEMORIAL HWY., 5700 MEMORIAL HWY., #224
224 TAMPA, FL 33615

TAMPA, FL 33615 US

A0

2. Principal Plage of Business 3. Mailing Address
/gai\? j&)lm{nng Onx’s B S/fiiaB wmdu\? Ongs
uite, Apl. #, atc. uite, Apl. #, etc.

03092006 Chg-P CR2EQ34 (11/05)

Iy & State ity & State 4. FEI Number , Applied For
HdSan FL /LJ‘ssm T 59-3669293 Nox Applicabl

32% 4) 7 Cé;u:lst’rye/ \??6 6 7 COT}}J S. Certificate of Status Desired O geae'ggnﬁ:’ed;ﬁom'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

LAIN, ANITA D

5700 MEMORIAL HWY |, #224 Streel Address,(P,0. Box lWumber is Not Acceptal
TAMPA, FL 33815 . !

, ™ Hudsar) FL | 5859277

a8

8. The above named enity submits this statement for the parposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

6 obligations of regk
. 7oy D A ol n D il Hete/s6

SIGNATURE
Signeture, typed or printed name of registered agent and tile it applicabls. ( : Registered Agen; signafure raquired when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. H QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D - O oelete TME [ Change [ Addition
NAME LAIN, ANITA D NAME H
STREET ADDRESS | 5700 MEMORIAL HWY., #224 sneowess | 18223 Wia din Baks Biy d
ory-s1-2 | TAMPA, FL 33615 Ciry-ST-2IP Lid S gn F J ‘{4 6‘7
TITLE ] Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TMLE ] Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TMLE [J Delete TMLE 1 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIF
TITLE O peiate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this liling 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 eccurgte and that my signatura shall have the same lagal eftact as it made under cath; that | am an officer or director
of the corporation or the receiver of liustee empowered 1o execylp this raport as reéquired by Chapter 607, Florida Statutas; and that my nam pears in Block 10 or Block 11 if

changed, or on an atiachment acim%./mh)au other like’empowered. ﬁ/v/ 7()4 O (,g, J) “a 9027,é 9? i A ?J,Z)

.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrre Phona #




