2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F920000005639

1. Entity Name

FALCON FINANCIAL CORP.

Principal Place

of Business

2250 MCGILCHRIST ST., S&

STE. 410

SALEM, OR 97302 1S

Maifing Address

ATTN: DEBBIE PARSON
P.0. BOX 14111

SALEM, OR 97308 US

2. Principal Place of Businegss - No P.O. Box #

3360 MG ichrish.StEl]

3. Mailing Address

.o, Box 141}

Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90048 037 ***150.00

R

Suite, Apl. #, etc. Suite, Apt. #, alc.
e . N 07062007 Chg-P CR2E034 (12/08)
At Maru Gasgueivo
City & State City & State N 7 4. FEl Number Applied For
93-1097475 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name &nd Address of New Registered Agent

C T CORPCRATION SYSTEM
1200 WOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signature, lyped or prinled name of registered ageni and lille J apolicable

(NOTE. Registered Agenl Signature required wnen teinslating} CATE

FILE NOWI! .FEE 15:$150.00 | 8. Election Campaign Financing., ., $5.00 May Be, | In.accordance with,s, 607.193(2)(b),F.S.. the
Dus'By September 14, 2007 - §3| ;< Trusi Fund Cortribuior: ., &5 11 . Added ['Fees v « corparation tid, ot rézéive the prior nofice:
WG uwEs e, VA e e e it T TRl Bk TN 5 e g el gy o Y
10. COFFICERS AND DIRECTORS 1. . ~ ADDITIONS/CHANGES TC OFFICERS 'AND DIRECTORS N 11
TITLE P M Delete TILE [ Change [ Audition
NAME COLSON, WILLIAM E NAME
STREET ADDRESS | 2250 MCGILCHRIST ST., SE STREET ADDRESS
CITY-$T-2IP SALEM, OR CITY-§T-29
TITLE 8 O Detete TITLE B Change [ Aciion
NAME THORN, BRUCED NAME .
, cr _

STREET ADDRESS | 22560 MCGILCHRIST ST., SE STREET ADDRESS QQCDO M él‘ k’hh 9+ 5+ SE
CITY-ST-2° SALEM, OR CITY-ST-2P
TLE T T3 Deicte TTLE [ Change [ Addiiion
NAME BRENDEN, NORMAN L NAME s .
STREET ADDRESS | 2250 MCGILCHRIST ST, SE STREET ADDRESS | R, ot DD MCE|I ICh (] 5’\' 5\' SE
CITY-ST-2IP SALEM' OR CITY-&T-ZIP
TITLE D ﬂﬂelete TE [dChenge [ Adcition
NAME COLSON, WILLIAM E NAME
STREET ADORESS | 2250 MCGILCHRIST ST., SE STREET ADDRESS
CITY-ST-21P SALEM, OR CITY-ST-7IP
TINLE D O petete TITLE \QLChange 7] Addition
NAME THORN, BRUCE D NAME . .
STREET ADDRESS | 2250 MCGILCHRIST ST SE streeraotress | RO MCé', lC"‘LYJS‘\' St 5SE
N SALEM, OR 97302 CITY-§T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119. Flarida Statutes. | further centify that the information
indicated on this report or supplementat report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11if

changed, or on an atta

SIGNATURE.:

chment w4 n address it all other llke empowered.
/7 Q——/' ANEv oo [—-BVWLCY‘\ - o077

SIGNATURE-RND TYPED OR PRINTED RAME OF SIGNING OF FICER OR DIRECTOR

Cate Daylime Phone #




