B

' FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P98000062926 02-27-2006 90046 004 ***150.00
1. Entity Name
EAST COAST FACTORING, INC.
Principal Place of Business Mailing Address 01.“ v
30 RIVER ROAD 30 RIVER ROAD '
SAINT AUGLISTINE, FL 32084 SAINT AUGUSTINE, FL 32084
s v O YA VA A
Suite, Apt. #, etc. Suile, Apl. #, etc. 02152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE) Number Applied For
: 59-3521473 Not Applicable
Zip Country Zip Country " . $8_75 Additional
- 5. Certificate of Status Dasired Oa Pon RBquil’e(;l
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerod Agent
[ ~ ] j : ~ Name . . B L o
CAMPRELL, JEFFREY W
30 RIVER ROAD Street Address (P.O. Box Number is Not Acceplable)
SAINT AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submils this slalement for the purpose ¢f changing its registered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, yDed of printad nAme of regisiéned agent and g il applicanke. _INOTE: Regisiered AQBNt SIGRAILIS 76QUIred whon (BNS1AUNG) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | D ] Delele TIfLE D ’ {E Change [ ] Addition
NAME CAMPBELL, JEFFREY W NAME CAMPBELL, JEFFREY W
STREET ADDRESS | 912 CHIPPEWA STREET STREET ADDRESS R
arv-st-¢ | 8T, AUGUSTINE, FL 32086 CITY-ST-27P 38 . ﬂfEBSﬂNE y FL 32084
WITLE PSTV 7 Delele T PSTV _ . Change [ Addition
NAME CAMPBELL, JEFFREY W HAME CAMPBELL, JEFFREY W
STREET ADDRESS | 912 CHIPPEWA STREET STREETADDRESS | 3() RIVER RD
oS- | ST. AUGUSTINE, FL 32086 — Y-S | o7, AUGUSTINE, FL 32084
TiE 7 Delete TILE ’ B [ Change  [[] Addition
NAME : NAME ‘
STREET ADDRESS | - . STREET ADDRESS
ciry-ST: 2P ' CI7y-SI-ZIp
TIME ) O pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITyY-S$T-2IP
TIMLE [ Deleze TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ACDRESS
I CITY-51-27 ’ CITy-SI-2iP
e O Deteie e : {3 Change  [] Addilion
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-51-2P ciTY-51-Z1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated an this report or supplemeptal re; is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver ordrust, powered (0 execute Ihis report as required by Chapler 607, Flovida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 55, with all other like gfhpowered.,




