2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 Al
s Secretary of State

DOCUMENT # P84000085079

1. Entity Name

FEDERATED ACCEPTANCE, INC.

Principal Place of Business Mailing Address
1668 N. HERCULES AVE 601 JEFFERSON DAVIS HWY
CLEARWATER, FL 33765 SUITE 201

FREDERICKSBURG, VA 22401

VTR AU

13252008 No Chg-P CR2ED34 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-3140378 Not Applicable

$8.75 Additiona)

5. Ceruficate of Status Desired O Fee Raquirad

6. Name and Address of Current Registared Agent

DRAKEFQORD & DRAKEFORD, P.A.

1668 N. HERCULES AVE DO NOT WRITE
UNITE

CLEARWATER, FL 33765 IN TH'S SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florda, | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
i . Signature, lyped or puntad name ol registerad agant snd it o apphcable {NOTE: Registerad Agent signature required whan renstatingd - DATE |
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS }
THLE PD
NAME ALIFF, EDWARD

STREETADDRESS | 14241 B0TH STREET NORTH
CITY-§T-7P CLEARWATER, FL. 33760

e UOOODRa1 274

NAME 4/15-03-80097-017 150,00
STREET ADORESS

CIry-sT-20

TILE

NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

- CITY-ST-21IP

TITLE
NAME
STREET ADDRESS

TLE. -
NAME

STREET ADDRESS
CITY-ST-2IP . v

12. | hereby certdy that the information suppled with Lhis filing does nol qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify ihat tha information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowered.

sienature: Cdwerd Lyt Flioed plLLE Cpr 1, 200X

SIGNATURE AND TYPED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona w




