2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

Secretary of State

DOCUMENT # P04000084425

1. Entity Name
SPECIALTY FUNDING GROQUP, INC.

Principal Place of Business Mailing Address

635 CLARKS LANDING ROAD PO BOX U
CARRABELLE, FL 32322 CARRABELLE, FL 32322

LR

T I S R 04172007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = = ST
20-1258092 Not Applicahble

$8.75 Addltional

5. Ceriificate of Status Desired O Fee Requirad

€. Name and Address of Current Registeraed Agent

DO NOT WRITE
IN THIS SPACE

H

SAPP, BRENDA
635 CLARKS LANDING ROAD
CARRABELLE, FL 32322

©

8. The above named enlity submits this statemant for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar witn, and accept
the cbligations of ragistered agent.

SIGNATURE

Sigratura. typsd or printsd nama of rsgisisrad agen! and tiie il apphcabla. (NOTE Regislarad Agent signalure raquirad wnsn rainstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Fae will be $550.00

10. QFFICERS AND DIRECTORS |
TNLE P -
NAME SAPP, BRENDA

SIREETADDRESS | 635 CKARK'S LANDING ROAD Co ) o ; c NS
CITY-ST-21P CARRABELLE, FL 32322 . . '

TITLE \
NAME SAPP, BOBBY
STRELET ADDRESS | 635 CLARK'S LANDING ROAD

LracoeoT 1@?5__;4
orv-s 2P | CARRABELLE, FL 32322 !

05/01/07-80035-015 150, 4

TILE
NAME
STREET ADDRESS

Ciry-81-2IP DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

JUE: - o IN THIS SPACE

TIILE
NAME

STREET ADDRESS
CITY-&T-2Ip . . L .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartity thal the information supplied with this filing doss not quahly for the exempuons contained in Chapter 119, Florida Statutes | further certify that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oatb; thal | am an officer or girector
ol the corporation or 1he recaiver or trustes empowerad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with ail other like smpowared.
SIGNATURE: ,&//ﬂ/x_ Q . 7-17-07 497 7570
Daytrme Phaone #

SIGNATURE AND TYPEO OR PRINTED NAME op(suma OFFICER OR DIRECTOR * Datn




