2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09,2007 8:00 am

DOCUMENT # P06000059794

. Entity Name
FAITHFUL STEWARD MINISTRIES, INC.

Principal Piace of Business

838 HARRINGTON LAKE LANE
VENICE, FL 34293

Mailing Address

838 HARRINGTON LAKE LANE
VENICE, FL 34293

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

A

ecretary of State

04-09-2007 90094 041 ***150.00

IR

04072007 Chg-P CR2E034 (12/08}
City & State City & State 4. FEI Number Applied For
— . A~ 77 60 F Not Applicable
» Country Zip Country 5. Certiicate of Status Desired ~ [J  90+79 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registerad Agent
Name

GRIFFITH, DONALD E
838 HARRINGTON LAKE LANE
VENICE, FL 34293

Street Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

VLA

Signature, lyped or printed name of registered agent sl tile if applicabie.

[NOTE. Regislered Agenl signature roguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
~TME D O pelete TI9LE [J Crange [ Addition
NAME GRIFFITH, DONALD E NAME
STREET ADDRESS | 838 HARRINGTON LAKE LANE STREET ADDRESS
CITY-$7-2iP VENICE, FL 34293 CITY-ST-21P
TITLE D 3 velete TITLE [ cChange [ Addition
NAME GRIFFITH, BELINDA S NAME
STREET ADORESS | 838 HARRINGTON LAKE LANE STREET ADDRESS
CITY-57-21P VENICE, FL 34293 CITY-81-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TALE O Delete TINLE [ Crange [ Adcition

HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TLE 3 delete TITLE ] Crange [ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CiTY-ST-2IP

TILE [ efete TTLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or en an altachment with an address, with all other like empowared.

e

SIGNATURE:

b= 7-doo) T Y93- 943

/".
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂgtu}bf;peﬂ'on DIRECTOR

Date Daytime Phong #




