-

-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000093754

1. Entity Name
ATHENA FUNDING GROUP, INC.

FILED
Feb 16, 2007 8:00 A.M.

Secretary of State

Principal Place of Business

5035 E. BUSCH BLVD., SUITE #5
TAMPA, FL 33617

Mailing Address

5035 E. BUSCH BLVD., SUITE #5
TAMPA, FL 33617

DO NOT WRITE IN THIS SPACE

LR

02022007 No Chg-P CR2E034 (11/05)
4. FE1 Number Appiied For
58-3672675 Not Applicabie
. ‘ $8.75 Additional
5. Certificate of Status Desired O Foo Required

€. Name and Address of Current Registered Agent

WEINARD, MICHAEL J
5035 E. BUSCH BLVD., SUITE #5
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE
alt

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 Florida. | am familiar with, an t

the obiigations of registered agent.

SIGNATURE

Signayre, typad or panted name of registerea agen! and e if applicable.

{NOTE: Regisiarad Agen signature requirad when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10, QFFICERS AND DIRECTORS |

TITLE OPT

NAME WEINARD, MICHAEL J

STREET ADORESS | 50:35 EAST BUSCH BLVD, SUITE 5
CITY-57- 217 TAMPA, FL 33617

TIME VPDS

NAME SCHMITZ, ROBERT J

STREET ADDRESS | 5036 EAST BUSCH BLVD, SUITE 5
OTY-5T-2P | TAMPA, FL 33817

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADCRESS
CITy-sr-zp

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTy-ST-2P .

SONOSoooG 1S
(2721 /07-~01G1 3-8 #4550, 00

R

1)
in

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustee ampowerad 10 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

R d QLD 8 .

changed, or on an attachment with an gddseee:

_.‘//Z’:%‘

SIGNATURE:

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DlllEC




