2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
07 MAY - BM k: 0]

DOCUMENT # N99000001572

1. Entity Name
GOOD AND FAITHFUL SERVANTS, INC.

Principal Place of Business Maiing Adaress SECRITARY UF SIATE

rincipai ace af ousines: Il I AP ACTTTT N 1o

130 SALEM COURT 130 SALEM COURT TALLAHASSEE. FLORIDA

TALLAHASSEE, FL 32301  US ATTN; ANGELA POOLE RA
TALLAHASSEE, FL 32301  US

£
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |III|”I‘ I’I mll Ilm"‘ll |IN “l“ ||||| "’l”llll |m”|l‘| ”IH" |”m

931 welbn Wl

=
" Suitg, Apt. #,_etc. U v | Suite, Apt. ¥, etc. 05042007 WP 7
E ?& 5 5/ Chg CR2EQ37 (12/06) O

ity & Sta L. City & State 4, FE|Number Applied For
/QI Mﬂ &4;{((/ 65-0895800 Not Applicable
Zi Country Zip Country - ., $8_75 Additional
ﬁ z oP US A é——" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
ANGELA MOSS POOLE LLC
A3 SAENMCOURT S ddress JP.Q Box N e is Not Acceptable)
TALLAHASSERFI—32364 Y??’ w% %3/

Syt S

Patlaboaseee FL | 3559

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

the obligations of registered agernt.
Lo firt— $-1-27

SIGNATURE L.

Slgnatwe, u@o{omted name of re{nslarsd agent !nd tithe if apphcable. (NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fungd Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD T Delete TITLE [ Change [ Addition
NAME POOLE, ANGELA M NAME T
. o = )
STREET ADDRESS | POST OFFICE BOX 4045 STREET ADDRESS --;' :'-L‘; — A -_:’ F.
omy-si-zP | TALLAHASSEE, FL 32315 CATY-57-7P -2 w123 0N
TITLE VPD O pelete TNLE [ change [ Addilion
NAME POOLE, COREY D NAME
STREET ADDAESS | POST OFFICE BOX 4045 STREET ADDAESS
CITy-§1-2Ip TALLAHASSEE, FL 32315 CITY-ST-2IP
TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O oelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TILE [ petete TE £ Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgiver or trustee empowered 1o exacule this re| s requirec by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Bleck 11 it
changed, or on an attachi ith an addregs, with all other like empowe)

“

SIGNATURE:

- smu.myfe run TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




