* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # P06000005607 Secretary of State
1. Entlty Name _ma_ 3ok ok
GLOBAL ONE FUNDING CORPORATION 03-29-2007 90013 020 #77150.00
Frincipal Place of Business Mailing Address
5127 EHRLICH ROAD 5121 EHRLICH ROAD -t
SUITE 110B ' SUITE 1108
TAMPA, FL 33624 IS TAMPA, FL 33624 LS
eSS T [ G0 M
Suite, Apl. #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
& O- i i 8 LI a ’7’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geas.gesq L.':crj:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, MICHAEL W
5121 EHRLICH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1108
TAMPA, FL 33624
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registored agent and title if applicabla. (NQTE: Registered Agant signature requirad when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaiga Financing $5.00 May Be
Aftar May 4, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVPS 3 belete TITLE [J Change [ Addition
NAME ROWE, MICHAEL W NAME
STREET ADORESS | 5121 EHRLICH ROAD, SUITE 110B STREET ADDRESS
CITY -ST- 2P TAMPA, FL 33624 CITY-87-21P
TILE DT O Delete TITLE [ cChange [ Addition
NAME ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLICH RCAD, SUITE 110B STREET ADDRESS
Cily -5T-2IP TAMPA, FL 33624 CITY-ST-7P
TME ) O oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2P CITY-ST-2P
TLE T Delete TILE [ charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P cny-st-ap
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing dces not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsjed to exgcute this faport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreds, wilfl all pthey/like gmpowered. m X Chaef W . IQ-O\.U Q.

A6-9F B2 963 1290

Dayima Phone »

SIGNATURE: X

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




