2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # H49928 Secretary of State
1. Enilty Namo 05-14-2007 90089 006 ***150.00
CHURCH STREET CENTER, INCORPORATED
Principal Place of Business Mailing Address
2484 NEWFOUND HARBOR DR 2484 NEWFQUND HARBOR DR
MU RTEARRIO ki
2. Principal Place ol Busingss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
City & Slale City & Stale 4. FEI Numbcer [ Applied For
59-2537983 INol Applicable
4l Couniry Zip Country &, Cerlificale of Slalus Desired [ gi'gesq“::’;;iona'
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DUNNING, RALPH "
812 BAYSIDEDR F373 BENT PALM DRIVE Street Address (P.C. Box Number is Not Acceptable)
CARE-CANAVERALFI—32620~ MERRITT ISLAND FL
Lo 32952
, City FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing its registercd offlice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Snature, typad o prinled name of registered agent anc litle ¢ apnhcatle. {NOTE: Regisiered Agent signalure reauirad when ramstanng} CATE
FILE NOW!!! “FEE 1S:$150.00 > CK. #2289 . , ,
5 g 9. Election Campaign F in

 After May 1, 2007 Feo Will Be $550.00 -~ enclose d - Dot compaign inancng $5.00 May 8
Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tr STD 1 pelete TINE [ Change [ Addilion
NAME PRITCRHETT, NELL ' NAME
SIREET ADDRESS | 2484 NEWFOUND HARBOR DR STRT ADDRESS
CITY-51-2IP MERRITT ISLAND FL 32952 CITY - SI-AIP
THLE PD O pelete JILE m(}hange [ Addition
A DUNNING, RALPH R, AN
STRIET ADRESS | S+2-BAYSIDEBR CRromrssy 1373 BENT PALM DRIVE
CIFY-S1- 1 cny-sr-7p MERRITT ISLAND FL 32952
(13 [ pelete 1LE O change [ Addition
NAME o NAME )
STREFT ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-SI-7IP
i [ Delete TITLE [ Change [ Adaition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CiTy-SF-2IP cIry-S1- 2P
e 1 pelate e ’ [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-51-71P
THLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITV-ST-2IP CITY-$1- 2P

12. | hereby certify that the information supplicd with his filing does nol gqualify for the exemplicns contained in Section 119, Florida Statutes. | further certity that the information
indicatad ¢n this report or supplemenial report is true and accurate and that my signature shall have 1he same legal effecl as if made under oath; that | am an officer or director
of the corporation of the recaiver or lrustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11
it changed, or on an atlachment wilh an address, with all other iike empowered.

' - L
SIGNATURE: %% ¢ ; @F g{app" Y=V =7 j,g/wéfsz-'ﬁa?é‘
A D TYPED'CR PRINT NAME OF SIGNING OFFICER OR DIRECTOR Date aylime Prione #

b\ md I ] T DO TOCUrTT




