2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am
Secretary of State

DOCUMENT # P06000005607 03-27-2008 90032 018 ***150.00
1. Entity Name
GLOBAL ONE FUNDING CORPORATION
Principal Place of Business Mailing Address q U U :) & bJd
5121 EHRLICH ROAD 5121 EKRLICH ROAD
SUITE 1108 SUITE 1108 3 o
TAMPA, FL 33624 US TAMPA, FL 33624 US
T e G ALTUAORF AW AL A
Sial EHRLICH Roa
Yosa™ Sulte. Apl. #.ote. 03042008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEY Numbar Apptied For
TameA, FL 20-4118427 Not Applicable
’35& it Cod‘ ? a 2P Couniry 5. Certificate of Status Desired [ 'Eg-zesqa:’:;““ﬂ'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

ROWE, MICHAEL W
5121 EHRLICH ROAD
SUITE 110B

TAMPA, FL 33624

Name

Street Address (P.0. Box Murnber is Not Acceptable)

City

Zip Coda .

FL

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accaept

Signaiure, typed of panted name of regisiered agent and title if applicabie.

(NQTE: Ragisierad Agent signature required when reinsteting)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PVPS 7 Delete e [ Change £ Addilion
NAME ROWE, MICHAEL W HAME

STREET ADDRESS | 5121 EHRLICH RCQAD, SUITE 110B STREET ADDRESS

GITY-ST-2P TAMPA, FL 336824 CITY-ST-2IP

TILE oT 1 petete e [J Ctange [ Aduition
NAME ROWE, MICHAEL W NAME

STREET ADORESS | 5121 EHRLICH ROAD, SIHTE 110B STREET ADDAESS

Ciy-5T-2IP TAMPA, FL 33624 CITY-§T- 2P

e [ telete - TITLE (O Crange (3 Addition
NAME NAME

STREET ADORESS - . STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

THLE [ Delete TILE [l crenge [ Addition
HAME NAME

STRAEET ADORESS SIREET ADDRESS

CIry-51-2P ony-S1-2IF

TILE [ pelete TImLE [ change [ Acklilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

me O petete TIE [ change [ Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha examptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or diractor
of the corparation or the recaiver or frustea empowereﬁ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Michae| W ¥ode. z|7/o9

other like empowered.

313 aYY1S20

changed. or on an allaf:hZ:nt with an 7{0!955. witr‘i
SI»('\:‘NATU REQ] L ,Xn(. //( /W’

L

SIGNATURE AND?VPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Cayinne Phooe #

~



