2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # N97000003573

1. Entity Name
FACING EAST, INC.

FILED
08 JUN 1T Pi 139

Principal Place of Business
97447 PIRATES POINT RD
YULEE, FL 32097

Mailing Address
97447 PIRATES POINT RD
YULEE, FL 32097

SECRETART «r LIAIE
TALLAHASSES FLORIDA

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

0

Mailing Address

oy 10l

LR

Suite, Apl. #, etc. Sune Apl. #, elc. 06112008 Chg-NP CR2E037 (12/06)
City & State & State 4. FEF Number Applied For
Valee L 89-3452621 Neol Appicabie
Zip Country Zip Coun " . $8.75 Additionat
53 Dq r7 U g,g, 5. Certilicate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~SOUTHWELL-MARLAD —_ - - N — —_— -
97441 PIRATES POINT RD Streat Address {P.0O. Box Number is Not Acceptable)
YULEE, FL 32097
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

4001 32SA5244

Signawra. typed or prmted nama ot regrstered agent and litke i applicabie.

(NOTE: Regrstered Agent signature required whon rams:a

1;'} S L] lﬂ A L Ty o) um
T Tl e
DATE

=
e D =

3
==

8. Elaction Campaign Financing $5.00 May B Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added 1o F:‘(;s ) Florida Department of State
10, OFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DT O Delete TITLE o Cicer . [] Change E’ﬁdilinn
NAME BRAND, RICH NAME o Reuter, M ichele.
STREET ADDRESS | 86483 WORTHINGTON DR STREETADDRESS | @ [ &8 ) & Wwor+hi br.-
Ciry-s1-2IP YULEE, FL 32097 CITY-ST-21P Yulee, FL 3 ;ocfv N
ut: DP [ Detete e of-ﬁ. ca" O Crenge  [Ef@dition
NAME SOUTHWELL, MARLA D NAME Hogc,
STREET ADDRESS | 97441 PIRATES POINT RD STREET ADDRESS C]'?L{ v P; rat+ts Pond Rd.
omv-st-ze | YULEE, FL 32097 wvstar | Yutee, FL 32077
TITLE DS [ Detete TITLE Se(__l’e.ﬁr O Ghange A Addtion
NAME VAN WAGNER, NATALIE A NAME Brand, ])&bba e b
STREET ADDRESS | 156 NANETTE ST sieeet 0DRESS [Bloef 9 > Woirthington Lr. - - —_
CITY-5T-2IP ORLANDO, FL 32839 oTY-ST-2IP Yulee, FL 22097
e [T Oelete L OFficer () Change [ Addition
NAME NAME O'Conier, ﬁn
STREET ADURESS steET a0oress [PHS 33 B lace r'bcli Rd.
CITY-81-21P ChTY-ST-2IP \[u lee, EL 3209 7
Tme O bekete e OFficer Ol ctange  [Acsition
NAME NAME Lawson, Davicl
STREET ADDRESS stveet sovvess |20 7, 2u) Wor +hi ‘h)n Dr
CIFY-ST-7IP CITY-§- 2P Yulee, EL 32 P
me O elete TTLE OFfrcer @ Crange [ Addition
A A VanWagner, MNata l. e
STREET ADDAESS STREET ADDRESS Hz_ s“mm( Brﬁeze br,
CITY-ST-2P oS | Bernandina é ': aol FC 320 31

12. | hereby certify thal the information supplied with this filin

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustiee ernpowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with

SIGNATURE:

other like empowered.

AM- 2 - BN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-\

Daytime Phone #




