2008 FOR PROFIT CORPORATION - -

ANNUAL REPORT

FILED

DOCUMENT # P04000084425

1. Entity Name

SPECIALTY FUNDING GROUP, INC.

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Businass Mailing Address

635 CLARKS LANDING ROAD PO BOX U
CARRABELLE, FL 32322 CARRABELLE, FL 32322
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6. Name and Address of Current Registered Agent

SAPP, BRENDA
635 CLARKS LANDING ROAD
CARRABELLE, FL 32322
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinled name ol registered agent and llla ! applicab'e

{NOTE Ragistored Agent signature requrred when reinstaling) DATE

FILE NOW!!! FEE IS g;:’ooj

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Addad fo Fees

10. OFFICERS AND DIRECTORS [

e P

NAME SAPP, BRENDA

STREET ADDRESS | 635 CKARK'S LANDING ROAD
CITY-ST-2IP CARRABELLE, FL 32322

TITLE \Y
NAME SAFP, BOBBY .
STREET ADDRESS | 635 CLARK'S LANDING ROAD
CITY-ST-7F CARRABELLE, FL 32322
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CiTY-ST-2IP
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TCITY-ST-2IP
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12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgqt wilth an address. with all other I|ke_-;mpowered.

L -/5ofF  K56-699-9572
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SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daylime Phong 4




