2006 FOR PROFIT CGRPORATION FILED
ANNUAL REPORT (AR) A Feb 06, 2006 8:00 am

DOCUMENT # P02000127611 Secretary of State
1+ Enty Name 02-06-2006 90070 031 ***150.00
ADVANCE COST & SETTLEMENT FUNDING CORP. '
Principal Place of Business Mailing Address
2600 TOM MORRIS DRIVE +2600-TGM-MERRTSDRIVE QUvUaARvVIY
R RO
2. Principal Place of Busingss 3. Malling Address i
4625 Catflemen Rd.
Suite. Apl. #, etc. Suite, ppt. #, ete. 1st MOORE CR2EQ34 (10/05)
M B /st
City & Staie Ci (2 State ) 4. FEf Number Apgpiied For
Q?rd.s'o—l‘d/ F/ 81-0583934 - Not Applicable
4ip Couniry Zip ? } q 240 C[o;n‘l;ryﬁ 5. Certificate of Status Desired M ?g.:gﬁ:ﬁi‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggg?gb ?A%\gglgi DRIVE Street Address (P.O. Box Number is Nol Acceplable}

SARASOTA FL 34240

City FL Zip Code

8. The above-named-entity-submits tnis statement for thé purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalute, tyoed or prated narme ol registarnod agent and litle f applicalte (NOTE Regisleret] Agent signaiure required when ismstaling) DATE

T FILE NOWN! FEE IS $150.00.
T - After May 1, 2006.Fee Will Be $550.00
- Make Check Payable 16 Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [§  Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P £3 Delete TITLE [J Change ] Addition

NAME TRUSHEL, DAVID H NAME

STREET ADDRESS [ 2600 TOM MORRIS DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 24240 CITY-51-2%P

TITLE ] Defete TILE [0 Change ] Addiion

NAME NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-57- 2P CITY-ST-ZIP

THLE {J Delete TITLE O change ] Aodition

NAME ) NAME e _ — e — -
" SIAEET ADDRESS "STREET ADDRESS.

CITY-S1-7IP CiTY-S1-71P

TILE [T oelete TTLE [ Change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [J pelere TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-57-7IF CITY-5T-2IP

TIFLE [ Delete TLE [ Change [ Additien

NAME NAME

STREE} ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-53-2IP

12. | hereby cerlify that the information suppfied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the informaltion
indicated on this report orsypplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the {ecéwer or lrugiee empow, report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
it changed, or an an attadpment with al ddﬂs‘ g £ erfpowered.

SIGNATURE: L . Gl 3cw 22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phona &




