FILED
-~ - ~2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000107166 04-29-2005 90199 046 ***150.00

1. Entity Name

JACKSONVILLE FUNDING CORPORATION

Principal Place of Business Mailing Address
8596 ARLINGTON EXPRESSWAY, SUITE A 8596 ARLINGTON EXPRESSWAY, SUITE A -
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
= v — LD A O
SIS Sovrrrampron o] - <Smrer /EFY Sconmmpmn P,
Suite, Apt. #, ete. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
’_‘Ctty & State City & State 4. FEI Number Appliad For
Ak SeircE TFAeLSasvt Ly, [ 01-0589579 Not Applicable
_?z ;'p - ‘ Cog:g p le?L.L - dountrL§ “— 5. Centificate of Status Des'red O ?g.gg“ﬁs:“;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8598 ARLINGTON EXF’RESSWAY, SUITE A Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32211
514 ‘ff S»umm T /‘?A R
Ci -
i Ta-csFovere CE FL | Zip geh—ﬂ?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE & % il
DATE

Signarure, yped oPpeieddoaine of reglsterad agent and tile i appiicable. (NOTE: Registered Agent signaturs required whan reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TILE {JChange [T} Addition
NAME COLEMAN, ZULEMA NAME
STREET ADDRESS | 8596 ARLINGTON EXPRESSWAY, SUITE A STREET ADDRESS
CITY-ST-2tP JACKSONVILLE, FL 32211 CITY-ST-2IP
TME DP [ Detete TiILE [Jcharge (7] Addition
NAME COLEMAN, STEPHEN P NAME
STREEF ADDRESS | 8596 ARLINGTON EXPRESSWAY, SUITE A STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-5T-2I9
mLE 0 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CIY-ST-ZP
TILE (3 Delete TTLE (ClGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CTY-ST-2P
TILE 1 pelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GITY-ST-7P
THLE O Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119<07§3)(i). Florida Statutes, | further cetify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same tegal effect as it made under oath,; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with &n agd ith alt other ke empowered.

SIGNATURE: I s Ceemes Pl far” (oo)sey - Kl

PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Daie Dayume Phone #

SIGNATURE




