FILED

2007 FOR PROFIT corporaTion ~ Mar 09,2007 :8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000131426 03-09-2007 90004 041 ***150.00

1. Entity Name

SOUTHERN COAST FUNDING, INC.

Principal Place of Business Mailing Address Q“ “ 3 2 Qb “

2729 EAST MOODY BLVD. 2729 EAST MCQDY BLVD.
SUITE 301 SUITE 301
BUNNELL, FL 32110 BUNNELL, FL 32110
2. pFN’ICIp85 Place of Busine: SS No P.Q. Box # 3 Malhf‘lg Address ‘ ‘Il“lll m |Im ||I“ ||||l I|“‘ I|‘|| Hlll ml‘ Nlﬂ I‘l}l “I I“]Ili ll (ll’
3 Cppress Bronch Way l 5Ly Aprqss Hroach ﬂ)ouu
#
Suite. Ad®# /9‘5 2 N Suite, AL ¥, Sl 02142007  ChgP CR2E034 {12/06)
|ly State ny & State 4. FEl Numbar Applied For
alm CoosT FEL ﬁoa r FL 20-1658707 Not Apphicabia
cOmUy le Country e . $8.75 additional
3 ficata of *
5& ‘ (2 q % & /(p L'L fu SH 5. Cenificate of Status Desired ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
LANGHAUSER, MARY M
35 BARKWOOD LANE Street Addrass (P.0O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL ‘ Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agent and !ile i applicadie. [NOTE: Regrgtered Agent signature (equired when raingleting} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
10. CFFICERS AND DIRECTCORS 11, ADDITIONS {CHANGES TCQ OFFICERS AND DIRECTORS IN 31
TITLE D ] pelete TMLE [J change [ Addition
NAME FOSBURGH, SHAUN H NAME
STREET ADDRESS | 120 BEACON MILL LANE STREET ADDRESS
CITY-8T-21P PALM COAST, FL 32137 CITY-ST-1P
TITLE [ Delese TLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIfY.-S7-21P
WILE O pelere 1ITE {3 Change [ Adettion
NAME MNAME
STREET ADDAESS STREET ADDRESS
Qry-sp.ap . CTe-81-2F
TIILE 7 pesete T O] Change (] Addilion
MANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete TliLk [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TIME 7 Dslere TInE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I1P
12, | hereby certify that the information supplied with this filing dees not gualify for the axemptions comained in Chapter 119, Florida Statutes. | lurthar certily that the infarmation
indicated on this report or supplamental repont is trus and accurate and that my signature shall hava the same legal eftect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered o exacute this rapor as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an allachment with an address, with all other like empowered.
SIGNATURE: - Shoun X .Tos 02-1-0m (3B6D597-4779
SIGNATURE ANO TYPED OR PRINTED NAJRE OF SIGNING OFFICER OR DIRECTOR Dain Gaytma Phons #




