2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P98000083860

1. Entity Namo

EXPRESS SMALL BUSINESS FUNDING, INC.

Principal Placc of Businoss

24440 WOODSAGE DRIVE
BONITA SPRINGS FL 34134

Mailing Addross

24440 WOODSAGE DRIVE
BONITA SPRINGS FL 34134

2. Principal Placo ol Business - No P.O. Box #

3. Mailing Address

FILED

O A

Suilc. Apt. #. cic Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FEI Number Appliod For
65-0853153 Not Applicable
ap Counlry Zio Couniry 5. Certficalo of Status Dasired [ ?i-gfmﬁid;“ma'
6. Name and Addresas of Current Registered Agent 7. Name and Address ot New Registerad Agant
Name
MOORE, S R

24440 WOODSAGE DR

BONITA SPRINGS FL 34134

Sirool Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named ontity submits this stalement for
lhe obiigations of registered a

N

SIGNATURE

0 purpase of chgpging its rogistored office or ragistered agent, or both, in the State of Florid

| am [amiliar with, and accapt

§bnna ar

\ .
ecvE e u‘fregrslerad M‘ﬁj[.lln* aopbcable. =

(M{:’Hsgwsmred A‘gem sKgnalung reu-)lgdﬂn’en remsiating} V

DATE N\ .

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [J  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD (7 Detete NIE [ charge [ Addilion
NAME MOORE, S R NAME
SIRECT ADDRESs | 24440 WOODSAGE DRIVE STRIET ADIESS
CITY-SI-2IP BONITA SPRINGS FL 34134 CITY-$1-7IP
LI 5l 7 b i
e [ petete NME LiL . . IF Addition
. e 05/16/07-R0nea-02% 188, 0
$TRIET ADORESS SIREET ADDRESS
CIY-$1-2i0 I CIY-51-7IP
. 7 Daste TITLE [ change (] Addition
NAME NAME
STRIET ADDRESS SIRELT ADDRESS
CIrY-§1-21P CITY-ST-21P
TLE [ Detete TME [ change [ Addilion
NAM: NAME
STHLET ADDRESS STREET ADURESS
CllY-S1-7P CIy-sl-ap
me [T Delele TILE T Change [ Addilion
NAML. NAME
SIRET ADDRESS SIREET ADDRESS
CINY-ST- 2P CITY-SI-2
KILE [ pelele TITLE {C) change  [C] Addrlion
NAME NAME
STREET ADDALSS STREET ADDRESS
Cily-s1-4Ir CITY- 81-4IP

12. ! horeby cerlify that tha information supplied with this filing does not qualify for tha exemptions contained in Seclion 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental repert is iruo and accurale and that my signaiuro shall havo the same legal effect 2s if made under oalb: that | am an officer or director
of the corporation or the recaiver or trustee empowored 1o execute this report as required by Chapier 807, Florida Sialutes; and that my name appears in Block 10 or Block 11
i ddross. with all other like empowered.

il changad, or on an a

SIGNATURE: _.- ;

S,

SIGNATBRE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Dais

1. NISORE._ ck# 1179 04-24-of

Daytime Phore 4 T

Apr 30,2007 08:00 AM
Secretary of State




