FILED

Jul 26, 2007 8:00 am
2 O ANNUAL REPORT T 0" Secretary of State

_ _ ofe 2fe e
DOCUMENT # P0O5000093444 07-26-2007 90030 004 150.00
1. Entity Name
HAVE "FAITH" SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address q “ 1 &? 1 o4
2276 CHEROKEE COVE TRAIL 2276 CHEROKEE COVE TRAIL :
IRCKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
TS T S| TR
Suite, Apl. #, stc. Suite, Apl. #, elc. 07172007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
06-1750558 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 1] ggg;af:;""“al
b. Name anhd Address of Curignt Registerad Agant 7. Nama and Address of New Registered Agent
Name
POKE, MARINESA S
2276 CHEROKEE COVE TRAIL Sireat Address (P.G. Box Number is Not Accepiable)
JACKSONVILLE, FL 32221
City FL I Zip Code

8. The above named entity submiis this statemenl for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed o pinted name of regrstered agent and tille it apphcable INGTE Reqsiered AQert sratule Tequired venen rensiating OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D7 [ Detete TILE (] Change [ Addition
NAME POKE, MARINESA S NAME
STREET ADORESS | 2276 CHEROKEE COVE TRAIL STREET ADCRESS
CITY-ST-ZIP JACKSONVILLE, FL 32221 CITY-ST-21P
TILE S B Deete L O Change L] Addition
NAME MACKEY, ERIC JR NAME
SIREET ADDRESS | 2276 CHEROKEE COVE TRAIL STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32221 CITY-ST-21F
1IILE [ Delate TITLE T4 O crange B Addition
NAME _ NAME YicRAYEon COlshpr -
STREET ADDRESS STREET USSR 2 6 OHERONXTFE TEA /
CifY-ST-2Ip GITY-§1- 2P MJ(‘)U*‘//’J é’ B2/
e [ Detets TiE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADURESS
GITY-ST- 2P CITY-Si-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-P
THLE 7 Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si- 217
12. ! hargby certily that the information supplied with this filing does not qualily far the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama gppesrs in 0 or.Blogk 11if
changed, or on an attachment with an address, with all o(herpﬁ\t—rjd. / éy’ f /
-
SIGNATURE: AN IDA ¢ 7//5@7 @L/) Vi
7 I Dal'ﬁ i

IBNH’\.’EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytrre Phore #




