.2007 FOR PROFIT CORPORATION

" ANNUAL REPORT FILED
DOCUMENT # P04000171652 ;

1. Entity Name

FUNK ENTERPRISES, INC.

Principal Place of Business Mailing Address
1520 LAGO VISTA BLVD., 1520 LAGO VISTA BLVD.,
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US

IO AT R

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FENae AomiedFor

20-2049942 Not Applicable
8, Cerlificate of Status Desired O ggazesq S:!diﬁonal

. Name and Address of Current Registered Agent

7620 LAGO VISTA BLVD. DO NOT WRITE
PALM HARBOR, FL 34685 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. am familiar with, and accept
the abligations of rogistered agent.

SIGNATURE

Signature, typed or poried rame ol regl d agent and tite # {NOTE: Rogisterad Agent signakuns requinsd whan ssinsiating) DATE

FILE NOWIIT FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Foo wiil bo $550.00 Trust Fund Contribution, [ Added to Fees

10, QFFICERS AND DIRECTORS |

1IME P

NAME FUNK, JOHNC

STAEEF ADDRESS | 4520 LAGO VISTA BLVD.
ciry-§7-2p PALM HARBOR, FL 34685 UnoangTes 3 a5

e
[ G

e w 05/22/07-30096-018 150, 0

e FUNK, LEANNE C 05/22/07-30096-018 150,

STREET ADDRESS | 1520 LAGO VISTA BLVD.

cITy-St-21p PALM HARBOR, FL 34685

TME R
NAME FUNK, JOHN C

STREET ADDRESS | 1520 LAGO VISTA BLVD.
CITY-5T-21P PALM HARBOR, FL 34685 DO NOT WRITE

we | SONK LEANNEC IN THIS SPACE

STREET ADDRESS | 1520 LAGO VISTA BLVD.
CIvy-$1-2@ PALM HARBOR, FL. 34685

ILE

NAME

STREET ADDAESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 (urther certify that the information
indicated on this report or supplemental faport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of tha corporation or the recelver or trugfe empowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an

SIGNATURE:

Daytme Phone #

nrﬂ?uné AND moymnm:n MAME OF SIGNNG OFFICER OR DIRECTOR

el J1/07 _ 727-519384

v

Mag 02, 2007 08:00 /
ecretary of State



