2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) °* Mar 14, 2006 8:00 am

DOCUMENT # P05000159583 Secretary of State
1. Entity Name (03-14-2006 90018 021 ***150.00
FAMILY & FRIENDS FUNDING, INC.
Principal Place of Businass Maifing Address
11719 PALMER DRIVE 11719 PALMER DRIVE o
TAMPA FL 33624 TAMPA FL 33624
2. Prnncipal Place of Busingss 3. Maiting Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 151 MOORE GR2E034 (10/05)
Cily & State City & Slate 4, FEI Number Applied For
7o -~ 38‘\ [ '8 Not Applicable
Zie Couniry Zp Country 5. Cerliticate of Status Desired N} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

1Y107L:§%ASL.I;\E%,FENDF%VE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33624

City FL Zip Code

8. The above named entity submits thfs statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am tamiliar with, and accept

the obligations of regi
' 3/1 [on

SIGNATURE
Dgralre, iypen of prnulcﬁ narr of |Lglsl?‘1 agent i‘»n Mnolﬁar-e (NOTE' Regrsieraa AQEIM SKNALGTE reOw ed whed rnstaing) DAE
- F““E NOW'I' FEE 1S $150. oo - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will. Be $550. 00 S

s Trust Fund Contribubion. A F
‘Make Check Payable to Florida Department of State - rust Fund Contiouion. - L Added to Fees

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P £ Detete TLE [ Change  [T] Addilion
NAME YOUNG, STEVEN R NAME

STREET ADDRESS | 11719 PALMER DRIVE STREET ADDRESS

CIFY-3I-7iP TAMPA FL 33624 CITY-5T-21p

THLE [ pelete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STRFET ADDAESS

CITY-ST-2IP cITy-S1- 7P

nue 3 pelete TTLE 1 Crange [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2P CITY-SI-21P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-71P CITY-$T- 2IP

TILE [ pelete TITLE Clchange  [T] Aadition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

FITLE O peete IILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supphed with this Hling does not quality for the exemptions contained n Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with d# address, with afl other like empowered.

SIGNATURE:

3 /t/OCa FI3-FG0-8120

SIGNATURE AND TYPED OR PRINTEQJ NAME OFSIGNING OFFICER OR DIRECTOR Date Daytme Phone #




