FILED
2007 PO NOAL REPORT T TON Feb 06, 2007 8:00 am

DOCUMENT # P03000052831 Secretary of State

1. Entily Name
FAITH PLACE, INC. 02-06-2007 90007 040 ***150.00

Principal Place of Business Mailing Address
6470 SW 80 AVE 6470 SW 80 AVE --
TRENTON, FL 32693 TRENTON, FL 32693
6482 S 80th Ave.
Suile, Apl. #, el¢, Suite, Apl. #, eto. 02032007 Chyg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applieg For
Trentm, Fla. 33-1054385 Nat Applicable
p Counury 32293 ai]COlumnl/ | 5. Certificate of Status Desited O ?ggesq ﬁdr:;ﬁonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, ARNOLD H
6480 SW 80 AVE Street Acdress (P.O. Box Number i& Not Acceptabte)

TRENTON, FL 32693

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted neme of regstered agent and tikke  APPICADIE, (NOTE: Repustered Agent sigmaturs required wien renstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign f-“.lnanciﬂg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME D [ elete TLE [O Change [ Addition
NAME JACKSON, ARNOLD H NAME
STREET ADDRESS | 6480 SW 80 AVE STREET AGDRESS
CITY-5T-2P TRENTON, FL 32693 CiY-ST-2P
LE D (7] pelere TILE [JCrange [ Asdition
NAME BETZ-JACKSON, GELEMA NAME
STREET ADDRESS | 6480 SW 80TH AVE STREET ADDRESS
CTY-5T-2P TRENTON, FL 32693 CITY-ST-2P
e [ Detere me [ canga [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-SF- 2P
L [ Delete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2P ory-gT-2P
TIme O veete TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
TmE [ pelete MTLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
GITY-5T-2P CITY-ST-2P

12. L hereby certify that the snformation supplied with Lhis filing coes aot qualtfy for the exemptions contained in Chapler 119, Flotida Statutes. | tfurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as f made unoer aath; that | ant an officer o directar
of the corperation or the receiver or frusige empowered 10 8xecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like e:n}qwered.
- ayp-

2 i2 A, ATz
SIGNATURE: - EY) i e . February 3, 2007 352 4630700

GNATURE mmmm@mﬂ# SIGNING OFFICER OR DIREG TOR Date Daytime Phane #




