: FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N97000003235 Secretary of State
1. Entity Name 02-15-2008 90009 Q30 ****70.00
"THE LICN OF JUDAH" INC.,
Principal Place of Business Mailing Address
2799 FULFORD STREET P.0. BOX 390343
DELTONA, FL 32738-3060 DELTONA, FL 32739-0343
TR W G O SRR CRTRT I
Suite, Apt. #, etc. Suite, Apt, #, etc. 02052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3545965 Nat Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ¥ Eg;asq Addtional
8. Name and Address of Current Registered Agent 7. Name and Adkdress of New Registered Agent

Name
BATLLE, MADGA X
2799 FULFORD STREET Strest Address (P.Q. Box Number is Not Acceptable)

DELTONA, FL 32738-3060

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and acoept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad or printsd name of registared ageni and title ¥ spplicabls. (NOTE: Regiatared AQar Einalurs requined whin remstating) DATE
Flling Foe is $81.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME D@E DSTD [ Detete TME [ change [ Addition
NAME BATLLE, MAGDA X NAME
STREET ADDRESS | 2799 FULFORD STREET STREET ADDRESS
CITY-Si-2P DELTONA, FL 327383060 CITY-ST-2P
TIME VD O Detete TITLE O Change [ Aadition
NAME THOMPSON, SHELBA NAME
STREETADDRESS | 2761 WEST COVINGTON DR STREET ADDRESS
CITY-ST-2P DELTONA, FL 32738 CITY-ST- 2P 7
me s xDem e S | s lb - AoKINS Clchnge  {Shedition
HAME OSTWALD, DIANE NAME ewe Ve ecerr D2
SThEET ADoresS | 1133 TREADWAY DRIVE SRE eSS | o TArowTe SPRIM/GS, FL 32 7/%
CITY-ST-2IP DELTONA, FL 32725 T “f omrTsre T
TME O3 Detate e O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-ST-2p
TME 3 Dets TLE O Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P
TME [ Dakete Tme D) crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-27

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver o trusies empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered

SIGNATURE: %ﬁ% ﬁmer)ﬁ/z-/ﬂa‘a fatf3-c7 G9c)789-19/9




