. FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am

ANNUAL REPORT (AR)

| DOCUMENT # 384270 Secretary of State
1. Entity Name 03-15-2006 90105 047 ***150.00
» CHRISTIAN SUPPLIES, INC.
Principal Place of Business Mailing Address R
3103 W COLONIAL DR 3103 W COLONIAL DR
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MCORE CR2E034 (10/05)
City & State City & Siale 4. FE! Number Applied For
59-2376608 Not Applicabie
Ze Country Zie Couniry 5. Certificate of Status Desired 0 $8.75 Additionay
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
Sandee. I Phillies
SNIDER, ARTHUR P S , .
treet Address (PO, Box Number is Ngt Accepld\ye)
1337 BRYN MAWR AVE ENE T hrami B
ORLANDO FL 32804
City g™ Zip Coge
] avares FL | 8%y
8. The above named entity submits thi tement for the purpase of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations pkrEg Ytered ads .
SIGNATURE £ 7 . 5@03,“._ TPl e B-03-pl
v?/:ol rwéﬂ’agenl and tilke 1 applicatie {NCTE Remslered Agent sipnalure v when remstatng) OATE

T FILE NOWN! FEE 1S $150.00 1 ©
.- After May'1, 2006 Fee Will Be'$550.00
.Make Check Payable 10 Florida Depantﬁenl of State

9. Election Campaign Finzncing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE P £ peleie TITLE O Crange  [] Addition
NAME PHILLIPS, SANDRA J NAME

STREET ADDRESS | 28118 TAMMI DR. STAEET ADDRESS

oTY-51-2F  |TAVARES FL 32778 CITY-5T-2P

TITLE ST O3 peiete THLE [T change [ Addition
HAME PHILLIPS, THOMAS F HAME

STREET ADORESS (28118 TAMMI DR STREET ADDRESS

CITY-5T1-2IP TAVARES FL 32778 CITY-5T-2IP

HILE G oelete TITLE O Cnange [ Addition
MAME S T T R §ame i I - T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

FITLE . O pelete TITLE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TMLE [ petete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE {2 Detete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-219 CITY-5T-AIP

12. | hereby certify Ihat the informanon supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or ihe feceiver or rustee empewered to execute this report as required by Chapter 607, Florida Slatutes; ang that my name appears in Block 10 or Block 11
if changed. or on an aydchmepfywith an addye iteatl gther like empowered.

/% Seandee ‘Sﬁk\\\\‘m 63-03-0b  Yor2a3-334¢

BME OF SIGNIRG OFFICER OR DIRECTOR Date s Frwerss i

SIGNATURE:




