2007 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) - FILED

| DOCUMENT # 47514 Jan 22, 2007 08:00 AM
1. Entity Namo ’
FAITH VENTURES INVESTMENT CORPORATIO Secretary Of State
Principal Place of Business Mailing Address
61 OQCEANSIDE DR. P.O BOX 861173
T
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address
Suile, Apt. #, ole Suile, Apl. #, clc 1st MOORE CR2E034 (101’06)
Cily & Stale City & Slale 4, FE! Numbor Applied For
65-0093820 Nol Applicable
Zio Country Ze Couniry 5. Cartificale of Status Desired (| ?g';esqlﬁ?:(;“o"a'
6. Namea and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Namo
PAPPAS, BRIAN J.
176 BILBAO DR. Strool Address {(P.O. Box Number is Not Acceplable)
SAINT AUGUSTINE FL 32086
City FL | Zip Codo

8. The above named entily submits this stalement for the purpose of changing its regislerad ofico or regisicred agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agenl.

SIGNATURE

Sgoature, lyoud o proded pame of regisiered agenl ano biie © appleatla. (NOTE: Rogisigrod Aguni signature required when reinstat ng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elegtion Campaign Financing $5.00 May Be
Trust Fund Contrbution [] Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wiy De [ pelele 1 (O] change [T Additien
NAML PAPPAS, BRIAN J. N

sI 11 A0 ss | 176 BILBOA DR, SIRH T ADDIE S8 HOOC00S 94594

CITY-S1-21P SAINT AUGLUISTINE FL 32086 CITY-81-7ip DI',J’E:JJ"J‘G?_SDDIT_DEI . 1%[}- I]D

e § O Delete mnr [ change ] Aadilion
NAME PAPPAS, SHARON A. NAME

s1RsTADDRI8s | 176 BILBOA DR. SIREEL ADDRESS

CIIY-SI-IP SAINT AUGUSTINE FL 32086 CI8Y-81-71P

L : O Delete me O change [ Addition
NAML NAME

STREET ADDRE S8 SIRLET ADDRI $S

CITY-S1-2IP N ClY-sI-71p

it O pelete i [0 Change [ Addilicn
NAM. NAM.

SIRELT ADDRY 88 SI T TADDR 58

CilY-51-41P CIHY-$1-71P

110 [T pelete i O change 07 Addinen
NAM! NAMI

SIAET ADDI 35 ST LLADDR 58

CIY-87- 1P CIY-$1- /1P

me [ peiete mr [J changs [} Addiuen
NAML NAME

SIRECT ADDRESS SIREET ADDAE 5§

CIlY-51-21P CITY-SI-7IP

12. | hereby certily that the information supplied with 1his filing does not qualify for the axemplons conlained in Section 119, Florida Statutes. | further certify that the information
indicatad on this roport or supplemental report is frue and accurate and thal my signature shal have the same legal effect as if made under cath; that | am an officor or director
ol the corporation or tho roceiver or lruslee ompowared 1o execute this=r8pdrt as required by Chaptor 607, Florida Slalules; and (hal my name appears in Block 10 or Block 11
if changed, or cn an anachmom, Himan address, with all offfe) like gmpowbrad.

. - D
SIGNATURE: __/ )AL g2 . U ¢ny Bvion 5. Ve gons

SIGRETOAE AND TYPED OR PRINTED NAMP OF SIGNING OFFIGER OR DIRECTOR
o /)

\)\QJ07
1

Data Dayiune Phone #




