2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT #P99000101677

1. Entity Name

M FUNDING, INC.

Secretary of State

01-22-2007 90097 026 ***150.00

Principal Place of Business

703 COURT ST.
CLEARWATER, FL 33756-5507

Mailing Address
542 BAY AVE

CLEARWATER, FL 33710

400042433

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

OO AR

Suile, Apt. 4, etc. Suite, Apt. #, etc.

JENNINGS, THOMAS C Il
703 COURT ST.
CLEARWATER, FL 33756-5507

*

01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3656040 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this stalement for the purpose ol changing its registerad office or regislered agent, or both, in the State of Florida. | am iamiliar with, and accept

Signatre, lyped or prinled name of registered agent and e f applicable

{NOTE Registered Agenl signature required when reinstating}

DATE

*

.- .FILE NOWIU “RER.J$ $150.00
Aftor May 1,2007 Eoo.wit bo $550.00

PREEYI N2 3

féclicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. A o

‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Delete TITLE [C] Change [ Addilion
NAME GOVAN, JANT NAME
STREET ADDRESS | 542 BAY AVENUE STREET ADDAESS
ciry-Sr-2p CLEARWATER, FL 33756 CITy-ST-2P
TITLE O peiee TINLE 1 cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§T-2P CY-ST-2P
TILE ] Delete TILE [ Change [ Addilion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2IP
TITLE O velete THLE JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§t-41P CITY-S1-2IP
TMLE {1 Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 1P CITY-8T-2IF
TILE 0 petete TIME [ change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CY-51-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, | hereby certily that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recsiver or trustea empowsred 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

!/ /sm:uma! AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/-l ¥-c7?

/



