FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000077034 04-27-2007 90201 019 ***150.00
1. Entity Name
A-1 FUNDING CORPORATION
Principal Place of Business Mailing Address ' ) . q U U b bluo
5021 S. HWY. 17-92 PO BOX 181309
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718
RS e G| TR A TGP AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 {12/06)
Cily & State Cily & State 4, FEI Number Applied For
59-3547700 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired d EQBG ;ig?;;“c’"a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registarad Agent
Name
ABRAHAM, BARRY
5021 §. HWY. 17-92 Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY, FL 32707
City FL [ Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and hitke if apphcable. {NOTE. Regrstered Agent signature requrred when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIILE ) O3 Delele TiLE m Change [ Addition
NAME ABRAHAM, BARRY HAME
STREET ADDRESS | 5021 S HIGHWAY 1292 smecranoiess | 2.0, vBow 15 F0q
ory-st-zp | CASSELBERRY, FL 32707 CIIY-§T-2IP Cu sS€lhmecry T 337N g
TILE O belete 1ILE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-SI-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addilion
NAME NAME
SIREET ADDRESS S1REET ADDRESS
CITY-ST-2IP Ciy-§1-2p
TIME O oslete TIILE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2IP
TILE [ pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CIY-ST-21P
TiLE [ petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ClTy-5T-21P -

12. | hereby certify Ihat the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florioa Statutes. | further. cartify that the information
indicated on this repor o supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an attachrrgnt with an address, with all pther like empowered.
/// A, /ZA———— Paccy Moaham Y4-35-07 4or27-59

NDJTYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytrne Phone #

SIGNATURE:

oo




