. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2007 08:00 AM
; Secretary of State

DOCUMENT # F01000006296

1. Entity Name

FAISON ENTERPRISES OF NC, INC.

Principal Place of Businass Mailing Address
121 WEST TRADE STREET, 27TH FLOOR 121 WEST TRADE STREET, 27TH FLOOR
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202

R AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

56-1647532 Not Applicable

0 $8.75 Additional

5. Certilicate of Status Desired Fee Raquired

8. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or prnted nams of ragistared agent and tile if apphcabia. (NOTE: Ragstarad Agant signature raquirad whan rsinsiating) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550,00 Teust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ]
TiTLE PD
Sner s | 121 WEST TRADE STREET, 277H FLOGR PLHELES Fees
' Al LN [
pisptivin Dol 01/2537-B0005-007 150,00
THTLE W
NAME JACKSON JR, ALLEN S
STREET ADDRESS | 121 WEST TRADE STREET, 27TH FLOOR
CITY-s1-71P ORLANDOQ, FL 32802
TIE VPS
NAME NELSON, SHAWN L
STREET ADORESS | 129 WEST TRADE STREET, 27TH FLOOR
CTY-ST-71P CHARLOTTE, NC 28202 DO NOT WRlTE

;::s gg:;LIN.CHRlSM IN THIS SPACE

SIREETADDRESS | 121 WEST TRADE STREET, 27TH FLOOR
CITY-ST- 2P CHARLOTTE, NC 28202

TILE v

NAME CHANDLER, DAVID B

STREETADDRESS | 121 WEST TRADE STREET, 27TH FLOCR
CITY-5T-2IP CHARLOTTE, NC 28202

TITLE AS

NAME FARMER, NANCY

STREET ADORESS | 121 WEST TRADE STREET, 27TH FLOOR
CITY-8T-2P CHARLOTTE, NC 28202

12. | hereby cerlify thal the information suppliad with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicatad on this report or supplemental report is true and accurata and thal my signatura shall have the same legal sifect as if made undar oath; that | am an officar or diractor
of the corporation or the receiver or trustea ampowered 10 execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an au_achmanl with an address, with all other ke empowered. i f 4 ‘ 2¢n1
SIGNATURE: 1V B Tanvmu ASSISTAINI SECRETARY M04-994.2500
$IGMATURE AND TYPED OR FRINTED NAME OF smuuéHﬁHEBaHmR Date Deytrne Phone




