2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000104465

1. Entity Name

FAITHBASE SOLUTIONS, INC,

FILED
2008 APR 29 PH [: L3

Principal Place of Business Mailing Address SECRLI l}\_!\‘I Ur S1Alc
3700 CAPITAL CIR SE STE 1101 3700 CAPITAL CIR SE STE 1101 TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32311 TALLAFASSEE, FL 32311

e AR

Suite, Apt. #, elc.

i - Tiomaatiue BY. | 270 Ao Gl g 4ol | “oeee  crer cresouaon

ity & Slate ity & Stat 4. FE| Number Applied For
] ﬁ L. 42303 ‘ﬂf LL. P?, . ARRLEDFOR T ) — o\ [0{ Lot Appiicatie

Zi Countr g Count ™
s ey ZJD Lty 5. Certificate of Status Desired 0O $8 75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current nglstarad Agenl 7. Name and Address of New Reglsterad Agent
Name

THORPE, DARRELL

3700 CAPITAL CIR SE STE 1101 Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32311

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinled name of registered agent and titte it applicable. (NQTE: Regisiered Agent signatura required when reinslating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O pelete e _ e Change [ Adsition
HAME THORPE, DARRELL NAME o1 2854 :‘-'Ds‘
STREET ADDRESS | 3700 CAPITAL CIR SE STE 1101 STREET ADDRESS 04/29/08--01024--1024 #1500, 40
CITY-S1- 2P TALLAHASSEE, FL 32311 CITY-ST-2IP
THILE CFO O oelete TITCE O change [ Addition
NAME THORPE, CRYSTAL NAME
STREET ADDRESS | 3700 CAPITAL CIR SE STE 1101 STREET ADDRESS
Ciry-sr-zip TALLAHASSEE, FL 32311 . CITY-ST-2IP
TILE D W eleie TITLE [ change [T Acdition
NAME THORPE, WANDA NAME
STREET ADDRESS | 3700 CAPITAL CIR SE STE 1101 STREET ADDRESS
Ciiv-§T-2F . [ TALLAHASSEE, FL 32311 CITY-ST-2IP
TILE O Delete YITLE []Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5I-2IP CITY-S1-2IP
TITLE [ betete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t further certify that the information
indicated on this repait or supplergental repart is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver b} trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or 8lock 11 if

changed, or an &n attachi an address, with all other like empowered.

SIGNATURE:
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayime Phone &

SIGNATURE A




