2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K06923

1. Entity Name

CHURCH STREET TRUST, INC.

Principal Place of Businass

15380 {R 565A SUITE B
GROVELAND, FL 34736

Mailing Address
15380 CR565A
B

GROVELAND, FL 34736

us

4uubarr1l

ZIFBnclp;Sam usi ss. uPO@aAJ

T atida R

Suite, Apt. #, atc.

Suite,'Apt_ #, eic.

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90020 006 ***150.00

AN AREEND AR

03142008 Chg-P CR2E034 (12/06)
ity & State ly & Slate -J: 4. FEI Number Applied For
&ULA- L l 7 59-2860447 Not Applicable
! Country . Country ” : $8.75 Additional
@ ?'7 3 6 Z‘? Mgb 5. Certificate of Status Desired O Peo Ronuirod
6, Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

THALWITZER, KURT E
225 E. ROBINSON ST.
STE. 600

ORLANDO, FL 32801

Street Address (P.Q. Box Number is Not Acceptabile)

City

FL | Zip Coda

8. The above named entlity submits this statemenl for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

Signa'ure, typed or printed name of registered agent and g If applicable

(NOTE: Registerad Agen: signalure requined when raingtating)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TITLE [ Changa [ Addilion
NAME PAYNE, SHERYL NAME

STREET ADDRESS | 10900 MATTIODA RD STREET ADDRESS

CITY-ST-2IP GROVELAND, FL 34735 CiTY-ST-2IP

THLE VP ] Delete TiTLE [ Charge [ Addition
NAME PAYNE, JOHNNY NAME

STREET ADDRESS | 10900 MATTIODA RD STREET ADDRESS

CITY-5T-21P GROVELAND, FL 34736 CirY-S7-2P

TIILE S O Delete TITLE [J Charge [ Addition
NAME PAYNE, JUSTIN L NAME

STREETADDRESE | 10872 MATTIODA RD STREFT ADDRESS

CITY-51- 2P GROVELAND, FL 34736 CITY-ST- 2P

TITLE O nelete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CHY-Si-2ip

TITLE O Delste TTLE {7 Crange [ Aodition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P Ciry-st-71p

TILE [ Delete ILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ouy-S1-7P

12. | hereby certify thal the inlormation supplied with this filin;

of the corporation or the receivey or Irusleg eMmpowa

ll other like empowered.

ol Sheryl Fagne

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifec! as if made undar oath; that | am an officer or director
ed 10 executs this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 it

'f//% 3 Dr§324/57

Date

Daytima Prone »




