2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # G59520

1. Entity Name

GOOD FAITH UNITED MISSION, INC.

Prncipal Place of Businass Mailing Address

829 FERGUSON DRIVE 829 FERGUSON DRIVE

P.0. BOX 5685 P.0. BOX 5685

ORLANDO, FL 32808-5685 ORLANDO, FL 32808-5685

CAREATAW AW AROGE

03252007 Nc Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE paeToR Aopled o

50-2323625 Mot Applicable

$8.75 additional

§. Certificate of Staius Desired O Foa Required

0. Nameo and Addross of Current Registored Agent

85 FERGLSON DR, DO NOT WRITE
ORLANDOQ, FL 32808 IN THIS SPACE

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

SIGNATURE
Signature, typed or ponled nama of ragisiared agent and e )l applicaba (NOTE. Registarad Ageol signatwe regqured whan renEtaling) DATE
FILE NOWIll_FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
T PD
NAME WIGGINS, RW

STREET ADDRESS | 829 FERGUSON DR.
CITY-ST-7IP ORLANDO, FL

TLE vDT

oot e BELLA VNORRS0ET .
STREET ADDRESS | 829 FERGUSON DR. l“iilu"i“ifiv"?:i?“‘"’[_ A1 016 150,00
Ciry-S1-zi ORLANDOQ, FL By TR TN AL b

THLE S

NAME AXON, YOLANDA

SIRLETADURESS | 8§29 FERGUSON DR
CHTY-ST-210 ORLANDO, FL 32808 Do NOT WRITE

o \?VIGGINS. ALLENT.D. IN TH IS SPAC E

NAME
STREET ADDRESS | 829 FERGUSON DR.
CITY-S1-2P ORLANDO, FL

TILE

NAME

STREET ADDHESS
Ciy-s1-290

TifLE

NAML

STREET ADDRESS
CIY-§1- 2IF

12. | hereby certify that the mnformation supplied with thig filing does nct qualify for the examptions containgd in Chapter 119, Flonda Statutes. | further certify that the niommation
indicated on this report or supplemental report is true and accurate end that my signature shall havea the same legal effect as if made under oath; that F am an officer or direcior
of tha corporation or the receiver or trustes empowared to exacuts this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachmanLyith an address, with al’ other like empowared.
)

SIGNATURE: Lfrga,nd” 3//2@/07

SIGNATURE AND TYPE INTER NAME OF SIGNING OFFICER OR DIRECTOR Dath Daylime Phone &




