2007 NOT-FOR-PROFIT CORPOBATJON FILED

ANNUAL REPORT (AR) " Feb 12. 2007 8:00 am
b1 a\ 2 "

DOCUMENT # N0o0000007573
1 By hamo Secretary of State
CRY ALOUD SPARE NOT NEW TESTAMENT HOLINESS 02-12-2007 90103 036 ***70.00
CHURCH, INC.
Principal Place of Busincss Maling Address
70 HILLTOP ROAD P.O. BOX 512
o o H"WII m ||“| "mllm ||U] II”' IIm m“ ‘lll’ |”" ’Im l‘mll || ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, ete. 15t MOORE CR2E037 (10/06)
City & Stale City & Slatc 4, FEI Number Applied For
55-3682269 Nat Appiicable
Zp Country Zp Counley 5. Certificate of Slatus Desired B gg'git‘:ifg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, IDAINER Stregt Addross (P.O. Box Number is Not Acceptable)
30 HWY 4 WEST
CENTURY FL 32535
City FL Zip Code

8. The above named entily submils this staiement lor the purpose of changing ils registered office or regislered agent, or bath. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Slgnature, typed or printed name o agistarea agent and utle 1 appigably, {NQTE Registered Aganl signalure required when rainstating DATE

FiLE NOW: FEE IS $61.25 8. Flection Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VP O oelele T [CJchange [ Addilion
NAME CAMPBELL, BESSIE NAME
STREET ADDRESS | 3452 PARAZINE ST STRCET ADDRESS
CITY-57-Z2IP PENSACOLA FL 32514 CITY-SI- 2P
HILE D [ pelete TLE ¢ Ol change [ Additton
NAME WILLIAMS, PATRICIA Nl - \I\J ) \QW‘ 5 ?C*‘W,‘ CNA
STREET ADDRESS | CENTURY WOODS APT 505 STRIET ADDRLSS 'L/ %D (DD(.D
cnsiar | conTiny L 2o cvsr | Flo ong Yoo, Mo 3o e
MILE P O Delese TILE ¥  [change [ Audition
BRAGLEY, IDAINER Mmoo T i
SIREET ADDRESS | pO) BOX 392 STHEE 1 ADDRESS
CITY-S1-ZIf CENTURY FL 32535 CITY-S1-2IP
ity T [ pelete TLE [ Change ] Addition
NAME ODOM, HARVEY JR HAME
SIREETADORESS | pOR 667 SIREET ADDRESS
€ITY-ST-7IP FLOMATON AL 36441 CITY-S1-ZIP
L O peiste THLE [] change [ Addition
NAME NAME
STREE] ADDRESS STRLLF ADDRESS
CITY-S81-2IP CITY-51- 2P
MIE O oelete TIME [ change [ Addilion
NAME RAME
STREET ADDRLSS SIREET ADDRESS
EITY-si- P CATY-S1- 1P

12. | hereby ceriify thak the informalion supplied with this filing does not qualify for the exempilions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is irue and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
of tho corperation or the receaiver or trustee empowered 10 execule this report as required by Chapiler 617, Florida Stawtes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
R 167 051454

Daie Daybrme Prone &

SIGNATURE:




