" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 29,2004 08:00 AM

DOCUMENT # P01000107166 Secretary of State

1. Entty Name
JACKSONVILLE FUNDING CORPORATION

Principal Place of Business L;aiiing Address
8596 ARLINGTON EXPRESSWAY, SURE A 8506 ARLINGTON EXPRESSWAY, SUITE A
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

0

04222004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o P8 N ApiEaFor

01-0589579 Mat Applicanie
" $8.75 Addiionat
8. Certificats of Status Deslred (| Fee Required

8. Name and Address of Current Registered Agont L T

COLEMAN, ZULEMA
8596 ARLINGTON EXPRESSWAY, SUITE A DO NOT WH'TE

JACKSONVILLE, FL 32211 IN THIS SPACE

8. The abova named entity submits This statement jor the purgose of changing its registered office or registarad agent, of both, i the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE S— — — — - =
Signatwre, typed or phntad name of registered agent and thle 8 applicabile. {IGTE Regislerad Agent sigy coqdred wWhisn o DATE
FILE NOWI! FEE (S $150.00 8. Election Campaign Financing $5.00 May Be . ,
After May 1, 2004 Fee will bs $550.00 TrustFund Contrbution. L] Added to Fees HOOOp01 39327
o _ 04729 04-001 17000 150,00

. OFFICERS AND DFECTORS T -
o = L 2 iR S N
N COLEMAN, ZULEMA

STREET ADDRESS | B596 ARLINGTON EXPRESSWAY, SUITE A
CiY-5T-1p JACKSONVILLE, FL 32211

THHE Dp

HAME COLEMAN, STEPHEN P
STREET ADDRESS | 8556 ARLINGTON EXPRESSWAY, SUITE A
GITY-8T-0IF JACKSONVILLE, FL 32211

TTEE
NAME

s 0 DO NOT WRITE

e o o IN THIS SPACE

STREET ADORESS.
CiY-ST-18

HHE

NAME

STRIET ADDAESS
Cy-ST-1P

THLE

HaME

SYREET ADDRESS
CrY-S7-2P

12. | heveby certify thet the informatipe-sUpplie with this fiing does not quafify for the exemption stated In Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suppfementd report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of {he corparation o g yerCr trustpe empowered (0 axacute this report as required by Chapler 807, Florica Statutes; and that my name appears in Block 1 or Block 11 if
changed, or po.arEEhrEnrwill: ga-fidress, with all other fike empowered,

SIGNATURE: ZHLEMA COLENMAN L// 2&/ of 904 7961487

Daytima Pricne #




