1]

FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT ~ - -

DOCUMENT # F92000000539 Secretary of State
1. Entity Name

FALCON FINANCIAL CORP.

Principal Place of Business . Mafting Address |

2250 MCGILCHRIST 5T, SE o ATTH: DEBBIE PARSON

STE. 4710 P.0. BOX 14111

SALEM, OR 97302 US SALEM, OR 97308 S

(RN AR S

01122008 Mo Chg-P CR2EQ34 {11705}

DO NOT WRITE IN THIS SPACE - Ao For~ ]

93-1097475 ) Mot Applicadle
$8.75 additionat
5. Certificate of Status Desred ) Fes Raquired

6. Mame and Address of Current Reglstered Agent

C T CORPORATION SYSTEM T DO NOT WRITE

1200 WOUTH PINE {SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submits 1hs sisiernent for the purpose of changing its registered alfice or registerad agery, or bash, in the State of Florida. | am farnifiar with, and accept
the obigations of registered agent.

SIGNATURE

Signatura, tyged or printad name of registered agent and bile i apofcavie. (HEDTE: Regisiaral Agand sigaatre [edurad yhen raratding) ORTE
FILE NOWIt FEE (S $150.00 ~ | 9 Eiecton Campaion Financing $5.00 May Be HOO0ON04 12553
After May 4, 2006 Fee wii e $550.00 Trust Fund Contribution. 7 Addedta Fees ne/10 I'BE;‘“QDflSé-ﬁﬂE 150,00
10, OEFIGERS ANG DIRECTORS i
TILE P
NAME COLSON, WILLIAME

STREETADDRESS | 2250 MCGILCHRIST §T., 8E
CTY-ST-IP SALEM, OR

L s

NAME THORN, BRUCE D

STREET ADORESS § 2250 MCGILCHRIST 8T, 5€
CITY-5T-2P SALEM,CR

e T

NAME BRENDEN, NORMAN L

e it i R DO NOT WRITE
RE | IN THIS SPACE

NAME COLSON, WILLIAM E

STRECT kODRESS | 2250 MCGILCHRIST 8T, SE
Ci5Y-S3-21p SALEM, OR

TiTLE o

NAME THORN, BRUCE D

STREET AQORESS | 2250 MCGILCHRIST ST SE
TiTe-ST-2P SALEM, OR 87302

UMNE

NAME

STREET ADDRESS
Cry-57- 2P

12. { hersby ceutify that the information supplted with this [ing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! futther centify thaf ihe information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have 1he same legal effect as ¥ made under oath; that | am an alficer or directar

of the carporation or the receiver or irusies OWETED 10 ExECUTE IS regart 88 required by Chapter 607, Flarida Siatutes; and that my name appezrs In Block 10 or Block 11
changod, or or an attachment with an addréss, with all other like ampowered.
SIGNATURE: _ [iBet SI-3% 701]
Tate

SIGNATURE AND TYPED OR PRINTED RAME £F SIGNING OFFICER @R DIREGTOR Daynma Prane §




