2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2007 08:00 Al
DOCUMENT # S58087 B Secretary of State

1. Entity Name
NEIGHBORHQOD FINANCE COMPANY

Principal Place of Business Maiting Address
610 S. SWNEETWATER COVE BLVD 610 S. SWEETWATER COVE BLVD
LONGWOQD, Ft. 32778 LONGWOOD, FL 32779

AT RS A

04152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Tvre AP

59-3072676 Not Applicable
- , $8.75 aaditional
5. Certificate of Status Dasired O Fos Reguirad

8. Name and Address of Current Registerad Agent

TAGLIANETTI, MICHELE A,
610 8. SWEETWATER COVE BLVD. Do NOT WRITE

LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or prvlod name 0f ragisioras agent and 1die  mppicania {NOTE: Regeterad Agenl signatura raquired whan reinsiatng} DATE
FILE NOWII! PEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contnibutien. O  Addedto Fees
14, QFFICERS AND DIRECTORS |
TMLE DPT
NAME TAGLIANETTI, MICHELE A. LW o4 T o
STREES ADDRESS | 610 S. SWEETWATER COVE BLVD, JSUONORTRARAS
orv-stze | LONGWOOD, FL 32779 D5ARRAY-00130-019 150,00
TWLE
NAME
STREET ADDRESS
CITY-S1- 21
TITLE
NAME

Pl DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51- 2P

11113

NAME

SEREET ADDRESS
Ciry-Sr-219

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or Irustee empowerad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1+ if
changed. or on an attachment with an address, with all ather ke empowered.

SIGNATURE:

| ReRSut Y, r/ff? Jol- WE. BT

E OF SIGNING OFFICER OR DIRECTOR T Toae Daylimo Phone #

MGNATURE AND TYPED OR PRINTED




