2007 NOT-FOR-PROFIT CORPORA .
ANNUAL REPORT (AR)

DOCUMENT # 700212

1. Enlity Name

THE FIRST CHURCH OF METAPHYSICAL SCIENCE,

INC.

Principal Place of Business

3279 SOUTEL DR
JACKSONVILLE FL 32208

Mailing Address

3279 SOUTEL DR
JACKSONVILLE FL 32208

FILED

Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90014 047 ****51 .25

LT

2. Principal Flace of Busingss - No F.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suitg, Apl. #. elc, 1st MOORE CR2E0CA7 (10/06)
Cily & State City & State 4. FEI Number Applicd For
NO-T APPUCABLE Nol Applicable
Zip Country Zip Country = $8.75 Additional

5. Cerlificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DYSON, JOHN R.
3265 SOUTEL DR
JACKSONVILLE FL 32208

Name

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. i am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signature, typea of prinlea name of regisiered aganl and nie ¢ apphoable.

{NCTE. Regsiered Agent signature required when resnsranng )

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

Trust Fund Contri

9. Election Campaign Financing

bution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
IIE PTD O oelete TIE [ change  [J Addition
NAME DYSON, JOHN R REV NAME
STREET ADDRESS | 3265 SOUTEL DR. SIREET ADDRESS
cry-si-ar | JACKSONVILLE FL 32208 CITY-T-2IP
N VD [ Delete WTHE, [ cnange [ Adeition
NAME DYSON, KAREN NAME
STREET ADDRESS | 3265 SOUTEL DR. STREET ADDRESS
omy-sT-2P | JACKSONVILLE FL 32208 CIry-sT-2p
i D A elete e fJ [ change B2 Addltion
Nt FLANAGAN, SHERRY L NAE eda. Lo R °C’H ¢
. STREETADDRESS | o7 AZAIEA 1N . o . _STREFTANNRESS | 44 D3y L{) - ? \Y - -
CINY-ST-2P | FERNADINA BEACH FL 32034 ciry-si-ap 5%,? MAQ— r‘.ld 86248-06’
e D [ Delele HTLE O Cnange ] Addition
NAME HENDERSON, ELLIOT M NAME
STREET ADDRESS | 1536 W. 16TH ST STREET ADDRESS
CNY-si-20P | JACKSONVILLE FL 32209 Cny S5 2P
e D O petete HiLE [Jchange  [] Addilion
NAME WAGNER, MARY JO NAME
SIREET ADDRESS | 652 CUSTER CIR STREET ADDRESS
C-S-IP | ORANGE PARK FL 32073 CITY-s1- 2P
TITLE O Detate TITLE [J Change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIy s1-21 CITY-5i-4P

12. | hereby cerify thal ine informaticn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or ihe raceiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Staluies; and that my name appears in Biock 10 of Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M/
URE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR

\?// -f/,/n 7 Goot Tl SRS

T ayme Phone #




