2008 NOT-FOR-PROFIT CORPORATION e
ANNUAL REPORT

DOCUMENT # 829485

1. Entity Name

PENTECOSTAL ASSEMBLY OF JESUS ONLY, INC.

FILED
08 APR -2 MI0: 43

Principal Place of Business Mailing Address SECRE-EIA«T‘ '1’ (_:‘}w :,-f.é\ T{t
2403 COUNTRY CLUB 2403 COUNTRY CLUB TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e — NI AEAATAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2881118 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

JOHNSON, ELIZABETH

2403 COUNTRY CLUB DR, Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and lite it appiicable, {NOTE: Repistered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE a} O pelete ME = nange [ Addition
T T ____El:(}.
NAWE POPE, ELDER J NAME f"::,'-’ 121935 1=
STREET ADDRESS | 19 E. PHOENIX AVE. STREET ADORESS 04/03/03--01002--005% #6125
CITY-ST-21P LAWNSIDE, NJ CITY-51-2iP
TILE STD O pelete TIHE [JChange [ Addition
NAME JOHNSON, ELIZABETH RAME
STREET ADDRESS | 2403 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-81-21P
TITLE O Delete T7LE [J Change [T Addition
KAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Cmy-ST-2IP
TILE [ oetete TLE Jchange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
dmy-si-ze CITY-ST-29
THLE [ peete TILE ] Change [ Addition
_ NAME NAME
*STREET ADDRESS STREET ADDRESS
CITy-ST- 219 CiTY-ST-2IP
TITLE O detete Time [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-29 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this li!‘mg does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 carporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like eqypowered,

.

SIGNATURE: MM OUpY -oF

SIGNATURE AND TYPED OR PRINTW“E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




