2007 FOR PROFIT CORPORATION
ANNUAL REPORT B ;
: i ED

/

I
DOCUMENT # P06000104465
] 1. Entity Name
FAITHBASE SOLUTIONS, INC. 07HAY 16 PH 3:39
eRETARY OF STATE
Principal Place of Business Mailing Address f&tti‘ﬂﬁss EE. F LUR"D A
3700 CAPITAL CIR SE STE 1101 3700 CAPITAL CIR SE STE 1101
TALLAHASSEE, FL 32311 TALLABASSEE, FL 32311
T o TR eI
Suite, Apl. #, elc. Suite, Apt. #. elc. 05162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Y _Jaeied For
Not Applicable
Zip Country ng_ Country 5. Certificate of Status Desired a g‘g‘g;tﬁﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORPE, DARRELL
3700 CAPITAL CIR SE STE 1101 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the abligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and e it appticable INOTE. Regusiared Agen: sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | In accordance with s 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 7 belete TITLE [ Change {7 Addition
NAME THORPE, DARRELL NAME
STREET ADDRESS | 3700 CAPITAL CIR SE STE 1101 STREET ADDRESS
cry-st-ap TALLAHASSEE, FL 32311 Ciry-st-2ip
TITLE CFO O petete TILE [ change ] Addition
NAME THORPE, CRYSTAL MAME o 1 T
STREET ADORESS | 3700 CAPITAL CIR SE STE 1101 STREET ADDRESS = ,_'_j‘i-“—=-3 - frop® 1 =7 I:]ﬂ
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-ZiP - e LI
TILE D [ oetete TITLE [ Change [ Addition
NAME THORPE, WANDA RAME
STREET ADDRESS | 3700 CAPITAL CIR SE STE 1101 STREET ADDAESS
CiT¥-sT-2P TALLAHASSEE, FL 32311 CITY-Si-2IP
e £ Delele TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 Delste TINE ] Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-8T-2IP
TiLE O pejete e £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS y :
CTy-ST-2IP Cmy-ST-21P K. Eckei MAY 1 6 2“[”

12. | hereby centify that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate 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 opfrustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeenLwithf an address, with all other like empowered.

7

Dare Daytme Phone #

o

SIGNATURE:

SIGNATURE AND TiPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




