2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ FILED
DOCUMENT # P99000047489 ki Feb 01, 2005 08:00 AM

1. Eniity Name . — Secretary of State
ADVANCE SETTLEMENT FUNDING, INC.,

Principal Place of Businass ' ' 'M;T_Iiing Address

1427 SE FT KING ST. ~ PO BOX 11189
QCALA FL 34471 SILVER SPRINGS FL 34489
Suite, Apt. #, et T Suite, Apt # elc. ) 15t MOORE CR2E034 (10/04)
City & State o S City & State o S 4. FE| Number Applied For
. §9-3577036 Net Applicable
Zip Country I ’ Country 5. Certificate of Staius Desired a gi-;;af;gﬁ"“al
6. Name and Addrese of Current Registered Agent - 7. Name and Address of New Registared Agent
o R N Name ) 7 ’ N
%%?g'ER,_QTG I’El?\lg ST Street Address (F.O. Box Number is Not Acceptable)
OCALA FL 34471
Clty T FL |70 Code

8. The ahove named entity submits this statement for the purpose of changing ts redistered office or reglsterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) :

SIGNATURE P — . - — -
Sugnature, typed of ponted rame of Tagrsiered agant and utle T applicable (NOTE Ragsterad Agent signalure moured when rainsiating) ! DATE
& ™ =+ TN T = T o B
H ]
FILE NoW!!! FEE '$ $150.00 R 9. Flection Campaign Financing $5.00 May Ba
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE {J Change (T3 Addition
NAME CONE, AL J HAME —
STREET ADDRESS | 1427 SE FT KING ST. STREET ADDRESS 0 %%g% q%%%i‘%s_ 0272 150,100
emy-s1-2p | QCALA FL 34471 CilY-51. 7P et G ~ -
TiLE VP T Tloelsts  J 1me T [JChange [T Addition
MAME WOQOD, ROGER C HAME
STREET ADDRESS (1427 SE FT KING ST. - STREETADORESS
CITY-§T-2IP QOCALA FL 34471 ) Ity -ST. 7P
TILE T T T Detate e (7 change (] Addition
HAME HAME
STRECY ADDRESS STREET ATDRESS
cITY- §7-21P CITY -7 2P
TLE - o Oloese  f e ' o [J Change L] Addition
NAME HAME
STRELT ADDRESS SIREE] ADDRESS
clTy.S1.2IP chy-S1-2F
Tt - - L3 Delete e ) '  [OChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP Cly-SE-21p
i - 1 Detete NnF - T [ Change ] Additian
NAME HAME
CTREFT ADDRESS SIRFEL ADDRESS
CITY. ST-2P TNY-S1 P

12, | hereby certify that the inforrpatitn Sypplied with this filing does not qualify for the exemption stared in Section 119.07(3X1), Flerida Statutes, | further certify that the information
incicated on this report or glpplamantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the feceiver otrustes ampowere xecute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ©r on an attacfiment an addresy, with r like empswered,

SIGNATURE: __' 2 pger 4 UJosel Vf2yfos™ 3524l -04s
| - SGNATUREARDyYPCIORPRINTEDNAWE OF SINNG OFFCER ORBIRGTOR w7 Paema Phona ¢




