FILED

2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000047489

1. Entity Name

ADVANCE SETTLEMENT FUNDING, INC.

Secretary of State

03-06-2007 90003 046 ***150.00

Principal Place of Business

1427 SE FT KING ST.
OCALA, FL 344T

Mailing Address

PO BOX 1119

SILVER SPRINGS, FL 34489

40023305

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE{ Number Applied For
58-3577036 Not Applicable
Zi Count Zi C y .
® aald ° ouniry 5. Cerlilicate ol Status Desired ] $8.75 Addtional

Fae Required

£. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOD, ROGER C
1427 SE FT KING ST.
OCALA, FL 34471

Name

Cone, Avr J.

Streat Address {P.0. Box Numbar is Not Acceptable)

Y31 5E FT w6 ST

Y DeALA FL | 5% 1)

8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acE:ept

the obli auons of leglsiere/agenl
SIGNATUHE -

S/ ri47]

Signature, rdud #rm e Nare of registured agent and lite if augiEDe.
Pi

[NOTE Regutered Agent sgnaturi roquired whe eiestating) OATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ eteta TILE [J Change [ Addition
HAME CONE, AL J HAME

STREETADDRESS | 1427 SE FT KING ST, STREET ADDACSS

CITY-5T-2ZiP OCALA, FL 34471 CITY-ST-2IP

TnLE VP " Deee TILE [JChange [ Addition
HAME WOOD, ROGER C HNAME

STREET ADDRESS | 1427 SE FT KING ST. STREET ADDRESS

CITY-ST-ZIP QCALA, FL 34471 CITY-ST-2IP

Mie (] petete e Tl Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 CITY-ST-2P

TITLE [ peleta TILE [JcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GINY-ST-2F CIY-ST-2P

LE 7 Derete TIE [JChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiIyY-§T-2ZP

TILE O peiete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STHFET ADDRESS

CITY-ST-ZP A i

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o execule this report as requirea by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attlachment with an agdress, with all other like empowered.

(/] Conm

SIGNATURE:\

\NEZ00Y

SKANATURE MD”ED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Date

Fi

Tiayuma Fhore #




