2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 08:00 AM

DOCUMENT # P02000009399

1. Entity Name
SEMINOLE FUNDING INC.

Secretary of State

Principal Place of Business

7985 113TH ST,
SUITE 114
SEMINOLE, FL 33772

Mailing Address

7985 113TH §T.
SUITE 114
SEMINOLE, FL 33772

+ DO NOT WRITE IN THIS SPACE

LN O AR AR HRAA

02272007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
74-3026671 Not Applicable
$8.75 additional

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submts this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Sigrature, typed o printed name of regisiered agent andg litle it apphcabe.

{NOTE: Ragistared Agent signature required whan reinstatinig) DATE

8. Election Campaign Financing

FILE NOWI!l! FEE IS $150.00 )
Trust Fund Contrnibution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P
BALES, SHARONR

| NAME
‘ STREET ADDRESS | 7985 113TH STREET SUITE-114

I CY-57-2F SEMINOLE, FL 33772
TITLE CEOQ
NAME BALES, THOMAS A

STREET ADDRESS | 7985 113TH STREET SUITE-114

CITY-ST-2iP SEMINOLE, FL 33772
TITLE STD
NAME BALES, THOMAS A

STREET ADDRESS | 7985 113TH STREET SUITE-114
CITY-ST-21P SEMINOQLE, FL 33772

TITLE

! NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CTy-§T-21P

UOoGnss 3622
N2 307800249311 l‘jﬂ oo

DO NOT WRITE | '
IN THIS SPACE

indicated on this report or supplementas report is true an

changed, or on an attagnment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fulmc? does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

2 /a2/0%7 _737.373- 1706

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4




