(4

2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

L)
DOCUMENT # P03000009202 £ Apr 28,2008 08:00 AV
1. Erbiy Newne h Secretary of State
NEIGHBORHOOD FUNDING, INC. T e
NP
i i
Prircipal Place of Business Manting Address
324 NORTH DALE MABRY HWY 324 NCRTH DALE MABRY HWY
SUITE 203 SUITE 203
2. Prinzipa! Place of Busingss - No P G, Box # 3. Mailing Adcress
S.uto, Apt #, oo St ApT # e, 13t MODRE CR2E034 {10/07)
Cily & Slate Ciy & Sizle 4. FEi Number Apphied For
04-3745772 Nt Applicable
n Cauniry P Cenlry 5. Certficate of Stawus Desved [] 98+79 Acaionai
. ’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, NANCY

Sureet Address (P.Q. Box Number is Not Acceptable)

324 N. DALE MABRY HWY., STE. 203

TAMPA FL 338609

City . FL Zi» Code

IS statement for the purocse of changing ils registered office or reg'stered agent. or 2otk in the Siate of Florida. 1 am farmiliar with, and accept

o J24 b

TG e e b T P arpicanic TOTE PGS AGLr LR LI 2oL v el 2™ lf g DATT:

8. The acove named entity £
the chhgalians o

SIGMATURE

H gl Lod T 3o

T FlLE‘:NQWI!!ﬁE l? §150.00 . s 9. Bection Camoagn Finareing $5.00 ray 8e
N ,A“,?T.M?’Y'1.‘a29°3f.e‘? W'".B.e. $550.00. ° i Trusi Fued Centiibetion. [ Added to Feas
Make Check Fayable to Florida Depariment of State -

10, OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS 1M 11

T PSTD O Daete T E [ Cige [ sadition
HERS CARTER, NANCY MARAF i 2d

STREETADDRESS (324 N, DALE MABRY HWY., STE. 203 STAEFY RDDRESS

Cv-Si-2r | TAMPA FL 335809 SIY-5T-2IP

Tk ' ) beele TITEE O Chimge O] Audition
ARME HAIE

SIREFT ABDRESS STAFFT ABTRESS

CY-31-2° LITY-3T-7iF

Tt 3 oesete HILE [ change [ Aadition
TIME R

STREFT ADDRESS STREEI ADIRESS

CITY-51-28 CITY-5T-2IP

[T O peete TILE Bl Changs 7] Additon
HAML N

STREE T ADDRESS STREET ADIRLES

Y-51-29 GTY-51- 20

IBLE 7 peiete TRLE O change [ Aaduwion
#1AME HaML

STRELT 4DDRISS SIAEET ADTHESS

ATY-S1-29 CATY 41 A

e 3 peele T [ Changs [ Acaition
HARE HERE

STRELT ABDRESS STRLLT ADURESS

Ty ST Y51 2P

12, ' heraby certity hat Ihe information suoplied wath ris tling doas not qualily for 1he exerngtions eontained in Section 113, Flonda Steiutes | further cerlity that the intonnation
indhcatcd o this report or supplernental report is irue and acourate ana that my signature shall bave the sama legal oftze: as f made under oath. e | arn an ofcer or director
of the corporation or the raceiver or trusiee empowerad 1o execule Lis report gs required by Chaper 607, Fiorida Statutes: and that my name appaars 1 Block 12 or Blzck 11
if changag, or an an attachn; g5, with all other hee empowercs,

SIGNATURE: [loney Carer :{/J?%V

SIGNATUREAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

e 1 Froeo »




