FILED

2006 FOR PROFIT CORPORATION  * . * ecretary of State

0L Aok K
DOCUMENT # P04000172294 04-20-2006 90179 003 158.75
1. Entily Name
AMERICAN CENTRAL FUNDING COQRPORATION K
— . - doo--
Principal Place of Business Mailing Ackiress
2423 VALRICO FOREST DRIVE 2423 VALRICO FOREST DRIVE
VALRICO, FL 33594 US VALRICO, FL 33594 U5
e S DO AR ki
Suite. ApL ¥, olc. Suto. Apt. 8, eic. 03192008  Chg-P CR2ED34 (11/05)
City & State City & Siate 4. FEl Numbgr Applied For
54"’ %L‘ ang LI ot Applicable
Zip Couniry Zip Counlry 5. Ceniificate of Siatus Desired [D/ gaae';asq Sdl:d'wm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Narme
OWEN, MICHAEL .}
2423 VALRICO FOREST DRIVE Streat Adaress (P.0O. Box Numbar is Not Accepiable)
VALRICO, FL. 33594

City FL l 2ip Codo

8. The above named entity submils this stalament lor the purpose of changing its registered oflica or registered agent, o both, in the Stale of Florida. 1 am familiar with, and accept
tha obfigations of registerad agant.

SIGNATURE
Biphiure, yped of pread Came oF i ore md agaend sod w2 pplcabie (INOTE: Hagroier ad AnNent $i0na1ure required +™an ransuanng) QATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contributon. [} Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O petes HTLE Ochange [T Asdilion
NAME OWEN, MICHAEL J NAME
STRIET ADORESS | 2423 VALRICO FOREST DRIVE STREET ADDRESS
CIrY-ST-2IP VALRICO, FL 33594 CIFY-$1-21P
e ] Ontete ik O change T Acdition
MAVE RAME
‘STREET ADDRESS STREES ADDAESS
CTY-S1.2P CIrY-S1-2P
Tme L] Delete me [ Change [ Addition
HAME NAME
SIREET ADDRESS STREE | ADDRESS
ory-§1- 2P CIFY-S1.2P
W 3 el TITLE DO Gung [ Asdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§1-2P CIfY.S1. 2P
TILE O Detete TME [ change [ Addition
NAME NAME
GIREET ADDRESS SIRLE| ADDALSS
vy -ST-2P CHNY-55-2P
M O petete TILE [ Change [ Acdition
NAME e
SFREET ADDRESS STREET ADORESS.
CIv-$1-29 CIFY-51-2P

12. | heraby gerniily that the inlormation supphed with this Iikr? does et quality lor the axemptiens contained in Chapter 119, Florida Stalules. | further certity thar the information
indicated on this repon or supplamenial raport is fruer accurate and that my signature shall hava the sarne legal effect as if made ender cath; that | amm an officer or director
of the corporation or Lhe receiver o¢ irusiee ampowwed lo execule this reporl as required by Chapter 607, Florida Stattes; and thal my name appsars in Bloch 10 or Block 11l
changed, or on an attachmea pn addTBes, wilh all other like empowered.

Mihoel T Owen - 206 575 825" gR3Y

SHIHATURE AND TTFED DR PRINTED NAME OF 3)GHIND OFFICER OR DIRECTOR Cavivre Phona

SIGNATURE:

Apr 20, 2006 8:00 am



