-

F

FILED

2006 FOR PROFIT CORPORSTION +« May 24,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000148701 04-25-2006 90103 016 ***150.00

1. Entity Name
LEGACY FUNDING CORPORATION

Principal Pace of Business Mailing Addreas PUULI AV

410 NW 113TH QRCLE 410 NW 113TH CIRCLE .-

OCALA, FL 34482 OCALA, FL 34482 T

. ¢

S S GG S L AR
Suita. Apt. #, erc. Suite. AgL, ¥, oic. 04192008  Chg-P CRZE034 (11/05)
Tiy & Siata City & Stale 4. FEI Number Apphed For

51.-0558607 Not Applicable

Zp Country Zip Couniry 5. Cerificate of Staws Deslred O E.a‘;s’q:::’m'

6. Name and Address of Current Registered Agent 7. Name and Address af Naw Registered Agant

Name
QDEN, GERLY V
410 NW 113TH CIRCLE Stree Address (P.O. Box Numbar is Not Acceptable)
OCALA, FL 34482

City FL [ Zip Coda

8, The above named entity submits this s1atement lor the purpose of Changng its registeren olfice or registared agent, or both, in the State of Fiorida. ) am lamiiar with, and accept
the obigations of registered agent.

SIGNATURE .
. tyDOC o ¥ #dihg e of regisiemc #00Ct nd Te | wopiicetie. (NOTE Regriiared AQET SIQReL requrmrd when tnstrang) DATE
9. Election Campaign Financing $5.00 may Be
Am: *Eyﬁofnghpfalmﬁ's 3350 o0 Trust Fund Contribution. 00  Added 1o Fees
Iﬂ. OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC_ERS AND DIRECTORS IN 11
TIE P - ] Doizte TILE JChange ] Acdition
NAME ARCHER: MARK S NAVE
STREET ADORESS | 20863 SONRISA WAY STREET ADORESS
CoTY-55- 3P BOCA RATON, FL 33433 cy-5T.00
e w0 ) Delete TiLE Cmnge T Acdtion
HAME ) . NAVE
STREET ADORESS STREET ADORESS
CITy-ST-2P N orY-st-P
e " ) Detern me D Chme ) Adcsion
NAME HAME
SIHEET ADDAESS STREET ADDRESS
crY-ST- TP ory-S1- 2P
TME - ——— ———— Tlpeh —- - - - Jewngs T3 Adeision
NANE HAME
STREET ADDRESS STREET ADORESS
ory-51-8 omy-§7- 2P
me 2 s me e J Adaition
NAE NAME
STREET ADORESS STREET ADDRESS
omY-51-19 Y- 5718
TmeE ] Detete HE TiChange ] Adduien
NAME A
STREET ADORESS STREET ADDRESS
CITY-S1-21P CRY-ST-TP

12, | heraby certity tnet (ha information supplied with this fi does nol quality for the exemptions contained in Chapter 119, Florica Siatutes. | further cenily thai the intormation
indicated on (his report of supplemental rapon is true accurale and thal my signature shall nave the sama legal eflect as Il made ynder oath: that | am an officer or director
ol the corparalion of the receiver or tustee empowerad o exacute Ihis repon as retquared by Chapiat 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, of on &n anachment with an addrass. with all other like empowersd.

SIGNATURE: M S. Archer Y2046 _332-39-8830

SIGHATURE AND TYPED O PRINTED NAME OF 3iGHNG OF FICER Ok Dot CTOR Dayime Prane ¢




