2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F07000004860 -
1. Entity Name ’ F i ! t: i--)
A VOICE OF GRACE FOR JESUS INCORPORATED !
2008 SEP 1 6 .
Principal Place of Business Maifing Address PH 3' 32
5355 CONCORD 5355 CONCORD _AECRETARY OF STATE
T
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc, 2nd MOORE CR2E037 (4/08)
City & State City & State 4, FE| Number Applied For
1E-02.5335S Nol Applicable
4 Country < Country 5. Certificate of Status Desied [ fi'ggafggm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%18%“68% DAVID Streat Address (P.O. Box Number is Not Acceptable) ™ - -
SOUTHPORT FL 32409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalute, typed ot priated ran:e ol reg:sterad agent and tile d upphgayia {NOTE: Re-slarad Agonl signature required when ra:nsiatingd DATE
FILE NOW: FEE IS $61.25 ; 9. Election Campaign Financing $5.00 May Be Make Chfeck Payable fo
Due By $eptember 3’ 2008 r Trust Fund Contribution. Added to Fees Florida _Dep‘artme"t of State
10, o GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE p J Delete TE e Eﬂmge [ Addition
NAME LAGRANGE, DAVID NAME _::, |:_1 I _;_ i ‘__-:;t, i ] = l_il_ i = o
SIREET ADDRESS 5355 CONCORD STREET ANDRESS 03/ 1R/08-~01047--010  ##bl. <o
CiY-87-2IP BEAUMONT TX 77708 cimy-ST-2IP
THLE VP [ Dalete TITLE [ cthange  [J Addition
NAME IRWIN, GAIL NAME
STREET ADDRESS (1019 4TH ST STREET ADDRESS
CITY-§T-2P SOUTHPORT FL 32409 CITY-ST-7IP A\Q q\/
TIMLE S O petete TILE [ ctanged @mn
NAME LAGRANGE, GERALYN NAME - -
STREET ADDRESS (1019 4TH ST STREET ADDRESS
Cry-ST-21P SQOUTH PORT FL 32409 Y- S1-2IP
TITLE T 3 velere TITLE [ Change  [J Addition
NAME LAGRANGE, GERALYN NAKE
STREET ADDRESS 11019 4TH ST STREET ADDRESS
CiTy-§7-2iF SCUTHPORT FL 32408 CITY-57-21P
THLE O ekete TILE [Jchange [ Additicn
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2iP
e 1 Delete TIILE [Jchange [ Additien
NAME NAME
J  STREET ALDRESS SIRFET ADDRESS
omy-st-zoe | LY -S$7-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is ue and accurale and that my signature shall have the same legat effect as if tmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclument with an address, with ail other iike empowered.

SIGNATURE: ‘ LR ~ G- 2z




