2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMPNT # P0400017237

1. Enlity Name :

SIMPLE FAITH, INC.

Principal Place of Business

15239 UNIVERSITY STATICN
GAINESVILLE FL 32604

Mailing Addross

15239 UNIVERSITY STATION
GAINESVILLE FL 32604

2. Pnncipat Placo of Busingss - No P.O. Box #

3. Mailing Address

Suita, Apt. #, efc.

FILED
May 03, 2007 08:00 A
Secretary of State

LA

Suile, ApL. #, olc. 1st MOORE CR2E034 (10/08)
City & Stato City & State 4. FEI Number Apptied For
20 2089781 Not Applicable
Zi C c iti
P ountry Zp ountry 5. Coertificate of Stalus Desired [ $8'75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Addross (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

8. The above named entily subrmts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ebligalions of rogistored agent,

SIGNATURE

Signalurg, yped or printed name o registerad agent and ile ¢ apphcable.

[NOTE: Regstered Agen| signature raquired whan reingtating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00

M{;ke; Check Payabls to Florida Department of State ‘

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE PSTD [ petete Tt [ change ] Addition
NAME LAWSON, RODERICK N JR NAME

sircraonniss | 15239 UNIVERSITY STATION SIREE] ADDFESS 000075 TE3S

cry-si-ap | GAINESVILLE FL 32604 GITY-ST-7IP 0523 T-RN07T-022 150 (0
TE O pelete TILE [J Change [ Addition
NAME I NAME )

STRLT ADDRESS STREET ADDRESS

CITY-ST-21P CITY -S1-21P

mitL [ pelese THLE ) [ cnange [ Addilion
NAME NAML

STR L1 ADDRESS STREET ADDRESS

CITY-81-71p CITY-8T-21P

e [ Delele MLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cIfy-51-21P LIy -51-21P

L £ Detete 1M [ thange [ Addition
NAME HAME

SIRLE | ADDRE 55 STREET ADDRESS

CIY-ST-7IP CITY-ST- 2P

T 1 peleie TMLE [T change 3 Addition
NAME NAME

SIRET ADDRLSS STREET ADDRESS

CITY-SI-2IP CUY-SI-2IP

12. | horoby certify that the informalion supplied with this fiting doos ol qualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify 1hat the information
indicatod on 115 reperi or supplomontal repert is ruo and accurale and thal my signature shall have the sama logal offoct as if made under oath; that | am an olficer or diraclor
of the corporation or lho receiver o trusteo empowered o oxocula this report as required by Chaptor 807, Florida Statutes; and thal my namo appoars in Block 10 or Block 11

il shanged, or on an atlachment with an address, wilh all oiher like empowared,

2

L e

U

SIGNATURE: _£L

e
F-u(““‘,.'_'.‘c K LAWTo~ g

/-30-07

S52-37/-f445

BICGNATURE AND TYEED OR PRINTED NAME OF EIONING OFFEICER OQ NVBRECTAR

Pote P -



