2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jul 31,2007 08:00 AM
Secretary of State

DOCUMENT # 762346

1. Entity Name
PANAMA CITY CHURCH CF CHRIST, INC.

Principat Place of Business

3333 FLORIDA AVE
P CBOX 383
PANAMA CITY FL 32402

Mailing Addrass

3338 FLORIDA AVE
POBCX 388
PANAMA CITY FL 32402

4 A Ruw A

2. Principal Place of Business - No PO, Box # 3. hailing Addross
Suite, Apt #, cic Suito, Apl # o 1st MOORE CROECI7 ($0/08)
Cily 8 Stale City & Siate 4. FEI Number Appliod For
NO-T APPLICABLE Nol Appticabic
Zp Counlry Zip Country . $8.75 Addnonal
5, Coriificate of Staius Deswad i O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B g rame - -
HUDSON, MARVIN R Stroel Address (P O Box Numbdr is Not Acceplable)
828 TECH DR )
LYNN HAVEN FL 32444
Gty FL Zip Code

B. The abeve named cntily submits this stalemenit Bor the purposa of changing lis fegistarcd office or registerad agont, o both, in the State of Florida. T am lamiliar with, and aceopt
tho obiigations of regislorod agont :

SISHNATURE _
Signatunt fyped of ples name of egUslerec agei snd e i appcatiy {NOTE: Regrstersd Agent signature redjiited whan teinsisting) : DATE -
FILE NOW: FEE IS $51.25 9. Eiection Campaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS | &2 T ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS I 10
TiLE o] 3 Delete BIE G change [ Addition
HAME HUDSON, JR MARVIN Nt U000 T3 -
SIFETADORESS | G20 TECH DR. SIREFTADDRESS 07,/31 ‘;O_E é E{ %%8'1-321 51.05 -
PRY ST AP § LYNN MAVEN FL T 81 Ip # ot X
ale D R 1 poete e ) Ol chanrge [ Addion
HANME KINGSMILL, J. LEROY peandt
STERETADDRISS | 117 JEANETTE AVE SHREE ] ABTIFSS
Uiy 81-7p FANAMA CITY BEACH FL ey SE IR
Ttk sTD o T e G ’ Tlcnange [ Awdition
BALE HUDSON (MARVIN R} RAMtE
SIEL] ABDRESS § g25 TECH DRIVE ST ADDRESS
CRY-SE AP LYNN BAVENFL iy 5F AP
16 o ' 1 Delcte HiLE Ol chemge T3 Audifion
HANE HAME
SHREE T ADDRISS STHEEF ADDRLSS
oily sl o £iF¢ ST 2P
Wi - ' 1 pelete e T Chenge L) Adcion
NAME HARE
STAFF T ABDRESS SIREE] ADBRESS
CIfy 51 7P oy sl e
ity [ petete il Cichange [ Addition
NAME HAME
SIFFTT ADORISS SiHEFT ADBRESS
CIY ST 5P CIPY-SE- P

12. } hereby certify that the information suppiied with B
indicated on Lhis report or supplomental report is tue and accour.
of the corparation or the recehvr,or tusiee empowered o ox

if changod, of on en gliachmeptwith an

SIGNATURE:

ross, with aff ©

ta this report as required by Chapler 617, Flori

s filing does not qualily Tor the exemplicns contained in Seclion 119, Flarida Statutes. | further cortify that the infGrmation
and that my signature shall have the same Ieé;ai effect as if made under oath; that | am an officer or director
a Stalulas, and thal my name appoars in Block 10 or Block 11

5 L2v7]

“Daytrre Phone |

TED NAME OF SIGNIRG GFFICER OR DIRECTOR

I

§80465€839




