2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 384270

1. Ertiy Naine

CHRISTIAN SUPPLIES, INC.

%

faecipal Place of Business

3103 W COLONIAL DR
OSLANDO FL 32808
u

Mailing Adcress

3103 W COLONIAL DR

ORLANDO FL 32808
us

2. Prinoipat Place o Busness - No PO Box #

3. Mailing Adgrass

FILED

Apr 23,2008 08:00 AV

Secretary of State

IR R

Suio. Apt. . etc. Sule fpt 4, e, 1st MOORE CR2E034 {10/07)
City & State Cny & State 4, FE) Humber Appiied For
59-2376608 Net Apphoable
Az Counir Z Countr i
l Hriry P =iy 5. Certfficate of Status Desred O 58.75 Additianal
fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, SANDRA J
28118 TAMMI DR
TAVARES FL 32778

Streat Agdress {P.O. Box Number is Not Accepiabie)

City

Zijy Code

FL

8. The acove named enbly Submils (s slatement for the puroese of changing ils registered office or registerad agent, or ootn, in the Siaie of Florida. | em famitiar with. ang accept

the cohgations of registerad ager!

SIGMATURE

S natume, bped o Riered 1a ) fef cered ateclavd e Daipl cazie

BGTE PERSIIE0 AGEr T & NIl @Oure s vt s

gt

DATE

‘FILE NOW!'! FEE IS $150, 00 REN GRS
: or May A, 2{)08 Fee Will Be'8850.00. - ; ;.
N Make Check Payable to Florlda Department of State

9. Flectior Camaaign Financing
Trust Furd Contribenon 2]

$5.00 May Be
Added to Fees

iO. OFFICERS AND DiRECTOH:} 11, ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS N 114

TmE p O belete TME [ Change  [_] Addilion
NAMF PHILLIPS, SANDRA J NAME

STHEET ADCAESS | 28118 TAMMI DR, GTREET ADORESS LI —I: 'H“I'”Hh'

etv-51-72 | TAVARES FL 32778 CITY-ST-21P 05130820007 ~UD: 150,00

TITLE ST 3 paele TITLE [1Crange  [] Aadiman
HARE PHILLIPS, THOMAS F NAME

STREETARDRESS (28118 TAMMI DR STREFT ATDRESS

Y- 51 2 TAVARES FL. 32778 Clyy-5T-21P

TLE 2} Deele MLE [ Change 1] Aduition
NAME NAE

STREET ADCRESS STREET ADDRESS

GITY-§1- 212 CITY-S1- 2P

gL [T Deiste TITLE O Charge [ Auditian
HAME HAML

STREET ADGRESS STREET ADDRESS

iTy-§l- 20 CAIy-51-2P

TILE J oelee TITLE [J Crange [ Anddtion
MAME NAKE

$TRELT ADGRESS STALET ADDAESS

CIY-§1- 218 CITY- §%- 2P

mif 3 Deiete TIVEE [JChangs [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

oiry-s1-21° CITY-SI-2IP

12. | hareby certity that thg information supphed wath this filng doas net quakfy for the exarnptions contaned in Section 118, Flerida Statutes. | furtnar certify that the information
indicatod on this report or supplermental raport is rue and accurale and that my signaiure snall have the sama legal ettact as It made under cath. thal | am an cfficer or director

or trustee empowered (0 e%ec‘ule s report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

An addresy

ot the corporation of the recej
it changea

Jov on an ana
SIGNATURE: /

i all o

L2 )0k

H7-2933358

Lita

Doyt bnnes



