FILED

Mar 31, 2008 8:00 am
2008 Foﬁﬁﬁﬂﬁf&%ﬁg‘-’rﬂ"o" Secretary of State

- o o e ok

DOCUMENT # K47514 03-31-2008 90025 033 150.00
1. Entity Name
FAITH VENTURES INVESTMENT CORPORATION
Principal Place of Business Mailing Address q U u :) n‘ «J
61 OCEANSIDE DR. P.0 BOX 861173 )
PALM COAST, FL 32137 ST. AUGUSTINE, FL 32086
R IEOEEPRAAMTER AN

Suito. Apt. #. atc. Sufto, Apt. #, otc. 02262008  Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0093820 Not Applicable
Zp Country Zp Courtry 5. Certiicate of Status Desived  [J f:;fquﬁgw
_8. Name and MdrmofCummRagimrodAgm; 7. Namo and Address of Now Registored Agent
’_'1 Name
PAPPAS, BRIANJ. %
176 BILBAO DR. Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086
City _ FL | Zip Code

8. The above named ertity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Rorida. | am familiar with, and accept
the ob{{ga}bm of registered agent.

SIGNATURE -
et ! w_mammdmmmmmam, {NOTE: Regrstened Agent tignanxs required when renstatng) OATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 Delete WILE [ crange [ Addition
NAME PAPPAS, BRIAN J. RAME
STREET ADDRESS | 176 BILBOA DR. STREET ADDRESS
cimy-ST.7P SAINT AUGUSTINE, FL 32086 CIFY-57-0P
e S 3 Dekete TILE O Crange [ Aadition
HAME PAPPAS, SHARON A. RAME
STREET ADOFESS | 176 BILBOA DR. STREET ADDRESS
CY-ST-21P SAINT AUGUSTINE, FL 32086 CIFY-ST-ZP
TILE [ Delete TME [ Ctunge ] Addilion
NAME - - HAME —-- - - - R —| -
STREET ADDRESS STREET ADDAESS
Y -ST-29 CITY-ST-2iP
e [ petete THLE [J Ctange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-S1-2p CITY-ST-71P
TE O Detete WME Cicange  [J Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TE [ Deivta TIME [ Crange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-51-27IP CIY-S1-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certity that the information
indicated on this report or sy, ental report is true an (:10:] t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha secBrver o yustee empowered
changed, or on an nt wi address, !mh al lika Ay

is (dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
smnmu%ﬁn (e, ) 70 ___ 3[ /Z %/ Q,,b) __

J



