2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2005 8:00 am

ecretary of State
DOCUMENT # P04000084425
1. Enity Nam 04-14-20035 90095 007 ***150.00
SPECIALTY FUNDING GROUP, INC.
Principal Place of Business Mailing Address
635 CLARKS LANDING ROAD PC BOX U
CARRABELLE, FL 32322 CARRABELLE, FL 32322
A SEEE VAR ER ARG A AN
Suite, Apt, #, elc. Suite, Apl. 4, etc. 04082005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FE| Number . Applied For
2.5 - |Z§8 O q 2.. Not Applicable
Zp Country 2 Country 5. Celficate of Status Desred ~ []  $8-7D Additanal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
br-e- .= - - ~ MNama —- .- R e e e
SAPP, BRENDA
635 CLARKS LANDING ROAD Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
- Signature, lyped or printed name of registered agent and hile # appbcabie. {NOTE: Registerad Agen! signalure raquired when renstating) DATE
B FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (?{{.E. 5 O petete THLE [ change ] Addition
NAME SA'PP, %LMDA NAME
STREETADDRESS | ¢ Tu~ CLArkS LONDIN foa o STREET ADDRESS
CITY-ST-21P CARMABELLE [~ 82321 CITY-ST- 2P
TITLE Yiee LPre s 1 pelete TILE [JChange [ Addition
NAME Sead, @abbc/ o e NaME
STREET A00RESS | e B S Pl rd's Land<ry Lo STREET ADDRESS
CITY-ST-2IP ga n’abe// ¢, £ 32329 CITY-ST-2IP
TIILE (3 Delete TME [ crange [ Addition
NAME ) NAME oo o _ -
SIREETADDRESS |~ T T o T B STREET ADDRESS | '
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-S1-2P
TTE (7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2Ip
TITLE o O Delele e . Clchange [ Addition
NAME o NEME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP ) - Y- §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if
changed, or on an attachmeniwith an address, with ail other fike empower

SIGNATURE: o & /2-05

SIGNATURE AND TYPED OR PRINTED {W3UE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




