FILED
Apr 13,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION 04-13-2006 90273 012 ***1 58.75
ANNUAL REPORT

DOCUMENT # P03000009202

1. Entity Name

NEIGHBORHCOD FUNDING, INC.

Principal Place of Business Mailing Address

2739 US HWY 19 2739 US HWY 19 60027283
SUITE 421 SUITE 421
HOLIDAY, FL 34691 HOLIDAY, FL 34691
s T ARSI
324 N, Dale Mabry Hwy | 334 N Date Mabry Hwy
S%“’;)“P_;’g‘“ 03 Sé"i‘.‘“’i‘_';g; o3 04072006  Chg-P CR2E034 (11/05)
) £
City & State City & State 4. FE| Number Applied For
TamMba F L [ampPa F L 04-3745772 Not Applicabie
z'p33 b &z GOCS‘ g A Z'DB 3l 0(‘? Cijméy A 5. Certificate of Status Desired IE/ Eg;ggaf:;‘“’"a'
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of Now Registered Agent

Name

CARTER, NANCY
324 N. DALE MABRY HWY., STE. 203 Swreet Address {P.0. Box Numbar is Not Accaptable)

TAMPA, FL 33609
City Zip Code

registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

4] 0]y,

8. The above named entity submits this,
the obligations of rpgi age

SIGNATUR
Signature, typeq & prinled narma of rag agant and title it inms: Ragistered Agent signature required whe réinslating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Ca"&g” Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PSTD O velete T(TLE O ctange [ Addition
NAME CARTER, NANCY NAME
STREET ADDAESS | 324 N. DALE MABRY HWY ., STE. 203 STREET ADDAESS
CITY-S1-2P TAMPA, FL 33608 CITY-ST-2IP
TLE [ oelete Me I cChange ([ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TIME O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-5T-2P
TiTLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TIME ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-2P
TTLE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direclor
of the carporation ar the receiver or trustee empower: xecutg this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed., or on an attachment with an address, wi tKE emigowered.

40w Jo
et t

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF & Daytima Phons #



