FILED

Apr 30,2007 8:00 am
2007 FOR R OETT SOmmaRATION ecrefary of State

DOCUMENT # P03000085090 04-30-2007 90428 011 ***150.00
1. Entity Name
THE FUNDING RESOQURCE GROUP INC.
vaiv
Principal Place of Business Mailing Address q U U Ju
9460 LIVE QAK PLACE - APT. 303 9460 LIVE QAK PLACE - APT. 303
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324
Suite, Api. #, oic. Suite, Apt. #, atc. '
v pL# e 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
75-3126326 Not Applicable
2i Counl Zi Count .
P euntry s oumrey 5. Certificata of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Nama
COLE, CLIFTON +
94560 LIVE OAK PLACE - APT. 303 Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33324
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
" the obligalicns of regisiered agent.
SIGNATURE ,
' Sigrature. typad or prinied rare ol registered agent and title il applicable (NOTE: Registened Agert signature required wnen rginstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feoe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TITLE [ Change [} Addilion
NAME COLE, CLIFTON NAME
STREET ADDRESS | 9460 LIVE QAK PLACE - APT. 303 STHEET ADDRESS
CITY-$1-2IP FT. LAUDERDALE, FL 33324 CITY-ST- 2IF
TTLE [ Delete THLE O Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE {5 Detete g [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P Ciy-St.2p
TITLE O pelele it [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TME 1 Delete TITLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1TLE [ palate it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-51-2IP
12. | hareby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effsct as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repant as required by Chapter 607. Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ess, with all other like empowered.
/2407 LY -70-08¢D
SIGNATURE::x /2407 Y- J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayting Phone £




