2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016005 Apl‘ 27, 2007 08:00 A]
1. Enlity Nemo Secretary of State
FALCON TRUST CORP.
Principat Ptace of Businoss Maiing Address
6400 NW 160ST POBOX 759
REDDICK FL 32686 REDDICK FL 32686
2. Puncipal Place of Business - No PO Box # 3. Maling Addross
Suite, Apl. 4. clg, Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Slaic 4, FEI Numbor Applied For
59-6867458 Not Applicable
Zip Couniry Zip Counlry 5. Ceriificate of Status Desired O ?g'ggql‘:?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SAWALLIS, MILO B
6400 NW 160 ST Strect Address (P.Q. Box Number is Nol Acceplable)
PO BOX 759
REDDICK FL 32686
City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or regislerod agent, or both, in the State of Florida. | am familiar wilh, and accept
lhe obligations of regislered agent.

SIGNATURE

Signalure, tyned or prnied name of registeted agem and Lile ¢ appleauhe (NOTE: Begstarad Agant signaiue requirgd wheh remstating} RATE

FILE NOW!!! FEE IS $150.00
] After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State _

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contnution.  []  Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Datets e O cnange ] Adaon
NAME SAWALLIS, MILO NAME
sIRLT bt s | 6400 NE 160 ST, P.O BOX 759 SINEET ADDIY 85 UO0O00Ta6534
oiy-si-ap | REDDICK FL CIy-87- 20 05/10/07-30083-013 150,00
i, D (] Delete nIE [ change [ Additon
NAME SCHMIDT, V|RG|N|A S NAME b
SIRILT ADDRLSs | 6400 NW 160 ST., P.O BOX 759 SIRELT ADDR S8
CITY-ST-2P REDDICK FL CITY-81-7IP

, 1Ny . B L T e - - - - = e~ - o Hotmme [ Additicd -
NAME NAML
STREET ADDRI SS SIRITT ADDRI 8
CIY-S1-7iP GY-S1-71P
HIE [ patele i [J) Change (] Addilion
NAME, NAME :
SIRELT ADDRESS SIRETADDHE S8
CITY-SI-71P CIY-51- 7P
HniLe 1 pelete i [ changs [ Addilion
NAMI NAMI.
STTE) ADDRESS SIHLLADDN 58
CITy-$J- /P CIY-ST- /P
THLE [ Detete T [ change [ Addinon
HAME NAME
STREET ADDRESS STREET ADOR S5
CATY-ST-2IP Iy -51-2IP

12. | heroby cortify thal the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statules. | furlher certify that tho infermation
indicated on this report or supplemontal repont is lrue and accurale and thal my signalure shall nave the samo legal effect as if made under oath; that ) am an officer or diractor
of the corporalion or the receiver or lruslee empowered lo execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appoears in Block 10 or Block 11

il changed, or on an altachment with an addresk, wilh all olheg, ikg ampowered.
SIGNATURE: /@WZZ OY-24-07 3382-S7/-AS7/

. .y ey —— P ——




