2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 20, 2005 08:00 AM

DOCUMENT # PS9000101677

1. Entity Name
M FUNDING, INC.

- P i o o Ay

Secretary of State

Principal Place of Business Malling Address

703 COORT ST. . TTEA2BAYAVE
sCLEARWATER, FL 33756-5507 CLEARWATER, FL 33710

n

: 2. Princlpal Place of Busingss 3. Mailing Address

MinI

LU

Suite, Apt #, slc Suite, Apt. #, elc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurmber Thppied For
B 59-3656040 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired .|

Fee Raquired

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JENNINGS, THOMAS C I

703 GOURT ST.

Street Address (P.Q. Box Numbér is NEVI Acc.eptable}

CLEARWATER, FL 33756-5507

City

] FL | Zip Code

the obligations of registared agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatre, yoed of priciad name of ragisiered agent ond e it applicatie

FILE NOWI!! FEE IS $150.00
After May ‘1, 2005 Fee will be $550.00

MNOTE Regsizred Agent signature required whan reinstating) ] DATE
9, Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO OFFICERé AND DlRECTdFié IN 1'i =
TITLE P 1 Belete TILE [ charge [T Addilion
HAME GOVAN, JANT NAME

STREETADDAESS | 542 BAY AVENUE STREET ADDRESS

Y- SI-2IP CLEARWATER, FL 33756 CiTy-57-21P )

TiILE O Delste TLE [ change [ Adtition
KAME HaME i PE[D?EQWA 3 '
STREET ADDRESS STREET ADDRESS (520 1.7}_} S0 B 550,00
CIFY-S1-2°7 ) CITy-§T- 2P o
TLE [ pelete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TRE O peiee TITGE ClChange [ Addilon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P _ cIy - §1-2P
T [T Detele TILE [ Change [ Addition
NAME NAME

STREET ADCRESS SIREET ADGRESS

CITY-§T-2P Cily-5T-2P ) _
TITLE [ celete T1LE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHiy-S1-2IP B

an acidress, with all oth e ampowerad.

et

ghanged, or on an attachmant wj

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19-UT§3)(U. Florida Statutes. | furthér cerlily thal the information
indicated on this report ar supplemental report is rue and accurate and that my slgnaiure shall have the same lagal effect as if made under cath; that | am an cfficer or director
of the corpiation of the receiver fii Tusles ernpowered 10 axegule This 1eport as raquired by Chapter 807, Florida Siatutes; and that my name appears In Block 1? Block 11 if

&l X4
2Ig-{{ol

SIGNATURE: Yo ( ,  dJanT6eyan
/—Ml&T E AND TYPED OR PRINTED NAME OF SIGMNG DFFICER CR DIRECTQR

émj!é o5

Daylme Phona &

W/



