2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000000603

1. Entity Name
CHRISTIAN APPALACHIAN PROJECT, INC.

FILED
Aug 18,2008 08:00 AM

Secretary of State

Principai Place of Buginess Mailing Address
322 CRAB ORCHARD ROAD 322 CRAB ORCHARD ROAD
LANCASTER, KY 40445-0001 LANCASTER, KY 40446-0001

A AT

07152008 No Chg-F CR2E034 (11/05)

DC NOT WRITE IN THIS SPACE rEpT— FepeaFor

61-0661137 Not Applicable
5. Certificate of Status Desired [ E:};ssq L?i?:c;“mal

8. Name and Addross of Currant Registersd Agsnt

C T CORPORATION SYSTEM p
1200 SOUTH PINE ISLAND ROAD DO N OT WRIT&:

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the ohiigations of reglistered agent.

SIGNATURE

Signature, ryped or printed name of ragisieren agent and tie if sppiicabis. (NCTE: Ruegistored Agert signature required whan relnsiating} . DATE
FILE NOWIIl FEE IS $550.00 9. Elgetion Campaign Fnancing $5.00 MayBs
Due by Septomber 12, 2008 Trust Fund Contribution. [ Addedto Fees
10, QFFICERS AND DIRECTORS |
THLE P
NAME MILLS, WILLIAM

STREET ADDRESS | 322 CRAB ORCHARD ROAD

CITY-ST- 2P LANCASTER, KY 404460001

TmE v _U0B00nas TR

NAME SWORD, CAROL SUE 13/13/08-B0003-017 550. 00
STREET ADDRESS | 322 CRAB ORCHARD ROAD
CITY-ST- 24P LANCASTER, KY 404460001

TITLE T

NAME MINK, GREG A

STREET ADDAESS | 322 CRAB ORCHARD ROAD -
CITY-ST-2IP LANCASTER, KY 404460001 DG N OT ‘.M RETE

LAHAI:IE fORDAN. GLORIA I N T H HS S PAC E

STREET ADDRESS | 322 CRAB ORCHARD ROAD
CITY-ST-2P LANCASYER, KY 404460001

TITLE

NAME

STREET ADDRESS
CITY-S1-TiP

NAME
STREET ADDRESS

CITY-5T-2P /)

2. | hereby certify thaf the Injirmation suppliéd with this filing does not
indicated on thig’'fepon gf supplemental is true and accurat|
of the corpora or receiver of frusfge empowered tp exec
changed, or gn an attachment with an gHidress, with all cther i

<

s[ﬁnl‘rmﬁnn TYPED OR PRINTED MAME OF SIGNING OFFICER O DRECTOR

atify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/28/08  £59-269-0635
f 4

Date Dayime Phone #

SIGNATU

!



