FILED
2008 PO NNUAL REPORT —TVON \—— Jan 17, 2006 08:00 AM

DOCUMENT # P99000101677 Secretary of State
" FUNDING, INC.

Principal Place of Business Mailing Address
703 COURT ST. 542 BAY AVE
CLEARWATER, FL 33756-5507 CLEARWATER, FL 33710

AR 0 AR MOEA

01102006 No Chg-P CRZEQ34 (11/058}

DO NOT WRITE IN THIS SPACE P e Ropes Pt

52-3656040 Mot Applicaile
5. Certificate of Status Desired [ gi;z: Sf:;“c'"ﬂ

6. Name and Address of Curreat Ragistered Agent

e b | DO NOT WRITE
CLEARWATER, FL 33756-5507 IN THIS SPACE

8. The abeve named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept
the obligations of regisizred agent.

SIGNATYURE

Swgratune. typed ar printed name of ragrstacad agant and title ] applicable {NOTE Registorad Agent signatuee reGuired wherr rér’nm.':ng] DATE

T T T T T = e~ = = = T T e e

g - i
e S — .

o FILENOWH FEE I8 $15D.00. _ |~ 9 SectonCempainFinencing _  $5.00MayBe | | | NOONANDIBARIT. 0 i oe el e
[ Aftar%fyj,%osgbiifl bo $550.00 7} W’ifmﬂ'ﬁ‘mf*' ﬂ - @aef*b Efs:h {;1"%}!’5%%%9083%1%4 EIO
10. - OFFICERS AND DIRECTORS S| ' ) ' '

WhE - &

HAME GOVAN, JANT

STREET ADDAESS | 542 BAY AVENUE
OTY-51-2P CLEARWATER, FL 337586

TNE

RAME

STREEY ADDRESS
CiTy-sT-2p

TE
NAME

crestar DO NOT WRITE

o IN THIS SPACE

STREET AGDRESS
ciy-si-ae

THLE

NAME

SIREET ADURESS
CIy-Sr-1p

TLE

HAME

STREET ADDRESS
CiY-51-2P

12, | hareby certify that the information supplied with this filing does nat qualify for the exemptiong contained in Chaptar 119, Florida Statwtas. { further cartily that the information
indicated on this report or supplemental report is frue and accwrate and ihat my signature shall have the same legal effect as if mads under cath; that | am an officer or direcior
ol the carparalion or the recelver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment ?\'xh an address, with all other like empowered.

SIGNATURE: --»T—M Jou T, CGrova {~ {2 - O 727 2T¢ {0\

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dala Daytme Frone #




