2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AM

DOCUMENT # P06000009066

1. Enuty Name

SECO MORTGAGE FUNDING INC.

Secretary of State

Mailing Address

3460 MARINER BOULEVARD
SPRING HILL, FL 34809

Principal Place of Business

3460 MARINER BOULEVARD
SPRING HILL, FL 34609
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Applied For
Not Applicable

O  $8.75 Additonal
Fes Requirad o

4. FEi Number
65-1267034

5. Cerliticate of Status Desired

8. Nameg and Address of Current Registered Agent e

NIELSEN, HELEN A 4

13080 ROSEANNA DRIVE o

SPRING HILL, FL 34609
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RGP g e

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

the obligations of registered agent.

SIGNATURE

Sigrawre. typed or pnniea name of (8giaTerad AgENE NS blie it applicable.

{NOTE: Regaisad Agant sgnature reauired when reinsiating) DATE

FILE NOWIII FEE IS $150,00

After May 1, 2008 Fee wiil he $550.00 Trust Fund Contributior.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE PS

NAME NIELSEN, HELEN A
STREET ADDRESS | 13080 ROSEANNA DR
CHIY-ST-2P SPRING HILL, FL 34609
TITLE vT

NAME NIELSEN, WILLIAM A
STREET ADDRESS | 13080 ROSEANNA DR
CITY-§T-2P SPRING HILL, FL 34609
TITLE )

NAME CLOONAN, SEAN

STREET ADDRESS | 13080 ROSEANNA DR
CITY-5T-2iP SPRING HILL, FL 34609
TME

NAME

STRECT ADDAESS

CITY-5T-2iP

THLE

NAME

STREET ADDRESS

CITy-S1-21P

TN

NAME

SIREET ADDRESS

CITY-ST-ZIP

] s

12. ) hareby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lsgal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiea empowered 1o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like ergpgwered.

SIGNATUR

SKINATURE AND TYFED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR
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