2006 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT (AR) May 04,2006 8:00 am

DOCUMENT # P05000126561 Secretary of State
1. Entity Name
05-04-2006 90227 042 ***150.00
STAT FUNDING, INC.
Principal Place of Business Mailing Address
2105 SPRING HARBOR DR 2105 SPRING HARBOR DR )
APTE APT E
2. Prncipal Place of Business 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
f&‘ /i / (Q,r 32 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
??()F“IPSE¢-SI-KS).PR§EBFVICE COM PANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entityrsubmits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature. lyped o pravted nams ol ieqrtercd agan! and bike 1 appicabie (NOTE Registgred Agend signatuee regured wher ranslating) DATE
' FILE NOW'" 'FEE 1S $150.00 . . N .
9. Election Campaign Finangin K

After May 1, 2006 Fee Will Be $550.00 Trast Fond comtoaton. £ fc?degs(t)o&;ii?e
Make Check Payable to Florida:Depanment of State -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 O Delete TITLE [ Change  [] Addition
HEME SUTT, MICHAEL 7 - NAME
STREET ADDRESS | 2105 SPRING HARBOR DR APTE STREET ADDRESS
Chy-si-2ip DELRAY BEACH FL 33445 CIrY-s1-2iP
TITLE 7 Delete TILE ] cChange  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZiP
G O3 petete TITLE [ Change  [] Aodition
NAML HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TIFLE ] Detete TTE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-71P CITY-ST-2IP
TILE 3 Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE 3 pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director
of the corporalion or the rec; ¢ frustee ermpowered to exgoute this report as required by Chapier 607, Porida Statuies: and that my name appears in Block 10 or Block 11

| m(((fzw/ C \(l:ff/ﬂu/ma’) 4///0/0@ ¢ RP-947)

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICERA DA DIRECTOR Date Daytme Phone 4




