2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # P04000172371

1. E

nlily Name

SIMPLE FAITH, INC.

FILED

May 02, 2008 08:00 AN
Secretary of State

Puricipal Place of Business Mailing Address

15239 UNIVERSITY STATION 15239 UNIVERSITY STATION

R T HIIH“‘ m ||”’ lll” ||m m” Ilm ”IH ‘II‘I ”III m“ ‘III‘ ”l‘ll‘” ‘II‘

2. Pencipal Place of Businass - No PO, Box # 3, Mailing Addrass
Suite, Apt. #_etc. Sulle, Apl. 4, etc. 18t MOORBE CRZ2EQ34 (10/07)
City & State City & Stale 4. FEl Number Applied For

20-2089781 Not Applicable

2p Counury zip Cauntry 5. Certdicate of Status Deswed | Eg'gfql':?:;m"a'

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registerad Agent

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

4TH FLOOR

MIAMI FL 33145

Name

Straet Address (P.Q. Box Number ig Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the puroose of changing its regisiered office or registered agent, or zoth, in the Sate of Florida. i am familiar with, and accent

the chligations of regisiered agent.

SIGNATURE

8 gnatue, typad o preved nate of iogrstored agert aord tre | arpheato

{LOTE Regis' e Agent dOirters remuea widl' rinstadingh

DATE

8. Eiection Cammpaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Feas

10. DFFICEHS AND DlﬂECTOFib 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11

TILE PSTD 2 Derete e Cdcrangz  (J Acdition
NAME LAWSON, RODERICK N JR NAME

STRFET ADDRESS | 15239 UNIVERSITY STATION STREET ADDRESS

CITY-ST- 71 GAINESVILLE FL 32604 CrY-ST-2P

TTLE 3 beete TILE

NAME NAME

STREFT ADDRESS STAFEY ADDIRESS

ciry-s1-2ip CIFY-§1-2IP

TILE [ pateta TITLE [ Charge {7 Addition
NAME RAMAL

STREET ADGRESS STREET ADDRESS

Ciry-$1- 219 £iry- 53 2P

TLE ] Delete THLE [ Change  [T] Addition
HAME AL

STREET ADDRESS SIFEET ADDRESS

airy-s1-21p CIY- 5 2P

TITLE 73 Delele TITLE [ Change [ Additia
HAME NEME

STREET SDDRESS STREET ADDAESS

CITY-ST-21F CITY- ST- &F

TINLE I pelele TALE [J Change [ Addilion
MAME NAME

STREET ADCAESS STAEET ADDRLSS

CITY-S1- 219 CITY-SI- 2P

12, | hereby certify that the intormation suppfied with this filing does not qualify fur the exsmotions contained in Se(,lmn 119, Flerida Statutas | furlner carlify that the intormation

SIGNATURE: 1C_

indicatcd on this report 6r supplemental report is true and accuwrale and that my signature shall have the same lega Hﬂct

of the corporaton or the receiver Or trugtee empowered o execute this report as recuired by Chapter 807, Florida S atutes: and that my name appears n Block 10 or Block 11

if changed, or on an attachment wih an address, with ail oiher like empowered,

ch‘m.c e

LAcisr) Y-

as if made under cath: that | am an officer or diractor

DR-0F 3S2-37/(-1i10

BIGNATUR‘gAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data iyt me Fonna 4




