FILED

Apr 30, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000085090 04-30-2008 90341 001 ***300.00

1. Entity Nams

THE FUNDING RESOURCE GROUP INC.

Principal Place of Business Mailing Address 860 08 8 8 4

9460 LIWVE OAK PLACE - APT. 303 9460 LIVE OAK PLACE - APT. 303
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324 S
s S T S S e M GERAABC DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
o ; 75-3126326 Not Applicable
2 Country . aip - o Couniry 5. Certificate of Status Desired O Eg';g“:f:gh"m
6."Nama andg Agdrass of Current Registered Ag.eni - - 7. Name and Address of New Ragistered Agent -
Narng )
COLE, CLIFTON
9460 LIVE OAK PLACE - APT. 303 Street Address (P.Q. Box Number is Not Acceplabie)
FT. LAUDERDALE, FL 33324
< City FL I Zip Code

8. The above named e_{{liry submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, ypat of prntéd nama of registered agent and tla if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!U B F'EE 1S $150.00 9. Election Campaign F_inancing $5_00 May Ba
After May 1, 2008 Fee wili be $550.00 Trust Fund Centribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Deleie e [ cange [ Addition
NAME COLE, CLIFTON NAME
STREET ADDRESS | 9460 LIVE OAK PLACE - APT. 303 STREET ADDRESS
CITY-S1-2P FT.LAUDERDALE, FL 33324 CITY-ST- 2P
TILE O Delets 1MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Cchange  [J Addition
NAME. NAME
SIREE} ADDRESS - R CIREETADDRESS | . _
CITY-ST-2P CITY-§T-2IP _
TTLE [ pelete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CilY-§T-7P
TLE O pelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CTY-ST-1P
T3 J Delate TIme Ciorange [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-SI-7P

42. ! hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify thal the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee emgawearad 1o executa this report as required by Chapter 807, Fiorida Statutas: and that my name appears in Block 10 or Block 111

changed, or on an atlachment wilh an a with ail gther like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daybme Phone i




