2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 739739

1. Entity Nama
FIRS®EHERCH OF GOD OF MIDDLEBURG, INC.

Principal Place of Business Mailing Address
3965 OLD JENNINGS ROAD PO BOX 128
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050 US
05242008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Numbar Applied For
§9-2155034 Not Applicable
5. Certiicate of Status Desired gizasq Additional

6. Name and Address of Current Registsred Agent

PENUEL, ROBERT 8 Do NOT WRITE

1511 IRISHWOOD CRT

MIDDLEBURG, FL 32068 IN THIS SPACE

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

SIGNATURE

Sigraktung, lypad O preisd nadne of regeitarad agaent snd e £ appkcables, (NOTE: Rageiitrnt AQant 0NAhN0 Muined whon mingtiieng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00MayBe | o
Due by September 12, 2008 Trust Fund Gontribution. [0 Added o Faes HODBO03525 30
DEADE A0S -000et- 504 70 00
10. QFFICERS AND DIRECTQRS
TMLE vD
NAME PENUEL, STEVE

STREETADDRESS | 1511 IRISHWOOD CT
CITY-ST-2P MIDDLEBURG, FL 32068

THLE SD
NAME PENUEL, MELISSA L

STREETADORESS | 1511 IRISHWOOD COURT i
ciTy-ST-29 MIDDLEBURG, FL 32068

TME ™
NAME BAUCOM, CREACY

STREETADDRESS | 1001 DOSHIRE DR
Cmy-St-ap ORANGE PARK, FL 32065 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-51-2p

TMLE

NAME
STREETADDRESS
CIY-57-2F

12. | hareby cenig_ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE: AuLeor’ Ceeney chm g_/w/os FoY-T¢5-588

PRINTED NAME OF KIGMING OFFICER OR DIRECTOR ¥ Dnyiime Fhone #

May 27,2008 08:00 AN
Secretary of State




