FILED
20T O R RNUAL REPORT T TON — Apr 25,2007 8:00 am

DOCUMENT # 759932 ecretary of State
1. Entity Name 04-25-2007 90190 012 ****70.
BAGDAD FIRST ASSEMBLY OF GOD, INC. 2 7000
Principal Place of Business Mailing Address
4513 FORSYTHST 4513 FORSYTH ST
PO BOX 8 POBOX 8
BAGDAD, FL 32530  US BAGDAD, FL 32530  US } o O
: ‘ ! 1 i
S = A0 6 GR GO
Suite. ApL #, e1C. Suite, Apt. #, efc. 04222007 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2235891 Not Applicable
% Country Zp Country 5. Certfcats of Status Desired (@ ?3-75 Additional
8. Mamo and Address of Current Registerod Agent 7. Namw and Address of New Registerad Agent
- = e Riakay Tedd
POOLE, JASON L ce Ray ecld @/~
4513 FORSYTH ST. Street Address (P BJBax Number is Not Acceptable)

BAGDAD, FL 32530

Y4656 Fulya St
N D e ; 7 FL | *8%e 7y

8. The above named enlity submits this atatement fos the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaase, of regigtarnd agant andi tils # spoticabls. {NOTE: Registared Agent signziure raquirec whan teinstatng) GATE
Filing Fee Is $61.25 9. Election Campaign Firancing $5.00 May Bs Maka chack payable to
Due by May 1, 2007 Trust Fund Contribution. a Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS *11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Detete Tme D Octawe [ Addtion
RAME WALLACE, LOMAX NAME Hay+ Toha 3, Tr.
STREET ADORESS | 5420 BRANDON DR smeEToess | 5439 Conden ) School RJ.
cmv-sT-20 | MILTON, FL 32570 Or-ST2P | ML (e F AL ZRS5TD
THE D }ﬂ Deletp LE [ ctange  {Z] Addition
RAME FAIN, PAUL MAME
SIREET ADDRESS | 5089 COPPERFIELD DR STREET ADORESS
CITY-SF-2P PACE, FL 32571 CITY-ST-20
ThE D {1 pelete TWLE Cchange [ Addition
RAME GLASS, DANNY NAME
STREET ADDRESS | 6164 _ALLEN_[QM RD STREET ADDRESS
oY -ST-2P MILTON, FL 32570 COY-ST-3P
e sT [ Detete TIRLE Cchange [ Addition
WAME FAIN, PAUL NAME
SIREEYADDAESS | 8058 COPPERFIELD DR STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-ST-2P
E [ Deteta TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTy-5T-2P IFY-5T- 7P
mE [ Deteie (T [CIchange (23 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GTy-sT-2P CY-ST-27

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trustee empoweradlio exacute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen] with an address, with like empowered.
SIGNATURE: % A A 23 aﬁpr-'/ o7 850 B 7546

SIANATURE AMD TYPED OR PRINTED MAME OF SIIMING OFFICER OR DEECTOR Dmytims Phons #




