FILED
2007 O NRUAL REPORT Jan 10, 2007 8:00 am
DOCUMENT # P06000091240 Secretary of State

1. Entity Name
ANCHOR FUNDING, INC. 01-10-2007 90047 042 ***150.00

‘

Principal Place of Businass Maiting Address .
18142 RiCCARDG €T. SE 18142 RICCARDO €7 SE =
FT. MYERS, FL 33912-5401 FT. MYERS, FL 33$12-5401 .
T P S AT AORC WA
Suite, ApL. #, otc. Suite, Apl. #, atc. 01062007 Chg-P CR2E034 (12/06})
City & State City & State 4. FEI Number Applied For
12--39%90Y9 r Not Apphcable
- " 7
532% __5'1{ vl Country 3 )Z'p% 7- jlf 0f Country 5. Cenificate of Status Desired [ Eg-;fqgﬁ”m‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEGLER, ROSS JAMES
18142 RICCARDO CT. SE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912-5401

Cit
’ FL |35%02-540)
8. The above name: subpls this stalemnent fgemhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligationgsst regélereqfagent. M"

s (%55 J4wes PESLA 1907

SIGNATURE _\_ 77
Signanre” o p

mmdregss#dammawmim. (NOTE: Regestered AQent Sipnatusre 1equIrsd when rensamg DATE
FILE NOWI!! FEE IS $1 scgoo #. Election Campaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. a _ Added to Fees
10, B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECATORS IN 11
TIME CEOP O Detete TALE %hange [ Addiion
NAME BROOME, JAMES NAME
STREET ADDRESS | 18142 RICCARDO CT. SE STREET ADDRESS Sj F o
CITY-ST-2P FT.MYERS, Fl. 339125401 CIry- S1-2IP >3797 B /
TILE D 1 Detete 1MLE ’ xfhange £ Additien
NAME BROOME, JAMES NAME
STREET ADORESS | 18142 RICCARDO CT. SE STREET ADDRESS
CITY-S1-2P FT. MYERS, FL 339125401 CITy-s1-2I9 3>?L‘I ’5-1{—0 l
TILE STD O petete e R‘franoe O Addition
NAME PEGLER, ROSS JAMES NAME
STEET A00R€sS | 18142 RICCARDO CT. SE STREET AORESS 3} WUy~ L/O
Y -ST-71P FT. MYERS, FL 339125401 CITY-ST-ZIP /
TITLE O Delete MLE [ change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
ThE [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE [Jchange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-55-2IP

12. | hereby cerify that the informati
indicated on this report or sy;
of the corporation or the r
changed, or on an atta,

SIGNATURE:

plied with this lilm does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
megkal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

T 55 TS PG iy 2prsins

E OF BIGNING OFFICER OR DIRECTOR Cate Deytrna Phane #

\

mun};uﬁs AfD TYPED OR PRINTED
\J ’




