2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 3# P98000092948

1. Entily Namo

MUTUAL

DIVERSIFIED CAPITAL FUNDING, INC.

Principal Place of Business Mailing Address

8364 JENNIFER LN
SEMINOLE FL 33777

8364 JENNIFER LN
SEMINOLE FL 33777

_ FILED
Apr 27,2007 08:00 AT
- Secretary of State

LT

2. Principal Place of Busingss - No P.O. Box # 3. itailing Addross
Suito, Apl. #, clc. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/08)
City & Slate City & Stalo 4. FEI Number 876 Applied For
59-3539 Nol Applicable
Zip Couniry Zp Country 5. Cerlificato of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWNES, RICHARD T
8364 JENNIFER LN
SEMINOLE FL 33777

Street Addross (P.O. Box Numbeor is Not Accoptablo)

City

FL Zip Code

8, The above named onlity submils Lhis statement for the purpose of changing ils regislerad office or regislered agenl, or belh, in the Stale of Florida. | am lamiliar with, and accop!

Ihe chligalions of registerad ageont.

SIGNATURE

Sguatura, typed or prntgd nare of registered agent and htle r apeheabla.

{NOTE- Regisiwred Aganl Sighaturg reauired wihesn renstat gl

DATE

- FILE NOWH! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Finanaing — $5,00 may Be

Trust Fund Contribution, [ Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

1 PD [ oalete {1 ! [T Change [ Addition
NAMI DOWNES, ROCHARD T A ! UUUDUU?Z:{EIE':IE

SR ADPRtss | 8364 JENNIFER LANE SIRIL 1 ADDRRE S R 05/11/707-20006-007 150,00
cliy-st-2p | SEMINOLE FL. 33777 CIrY-$1- 2P

my O ooleie ni O change [ Adailion
HAMI NAMI

SR T ADIRESS ST 1 ADDRE S

CIY-$1-7P CIY-ST-2IP

mr 3 Delele i} O change [T Aadilion
NAMI HAMI

SIPEET ADDRISS SIREL T ANDRESS

CIY-81- 2P CIIY-SI-21p

nm O oelele nmr [ change ] Addition
NAMI HAMI

SIRET ANDRESS SIREL T ADDRESS

CIY-S1-AP ClY-81- 2P

i [ betete [l [ change [ Addition
NAMI NAMI

SITU L1 ADDRESS SINETAODRE S

CIY-51- 7 Y- 51-2P

He O perete Nt [Jchange =] Addition
NAMI NAME

STAICT ADDRESS SIRFLT ADDRE S5

Cily-$1- 2P CIY-SI- 2P

12. | hereby corlify lhat the informalion supplied with Lhis liling doos nol qualify for lho exemplicns conlancd in Section 119, Florida Slalulos | further corlly thal the information
indicated on 1his report or supplemental reporl is lrue and accurale and lhat my signature shall have the same legal cffect as if made under cath; that | am an officer or director
of tho corporalion or the receoiver or trustee ompowered 10 execulto this report as required by Chaplor 607, Florida Statules: and thal my name appears in Block 10 or Block 1 {

if changod, or on an aftachmont with an addross, with afl other like empowered.

SIGNATURE: Mﬁgnm RICHARO T. Dowwnes Y/ayfon NH2an-£5¢-69%87

BIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cnte Drrynerng Phong 4



