2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L31372

1. Ertily Namg

BIBLICAL HERITAGE COLLECTION ARCHIVES, INC.

N

L v
N e SR

Piircipal Place of Business

gog} N FERNCREEK

0l

OFS?LANDO FL 32853-6973
u

Mahng Address
PO BOX 16217

us

TALLAHASSEE FL 32317-6217

2. Prinsipal Place

o Business - No P.C. Box # 3. Maiiing Addross

FILED
Apr 17,2008 08:00 A
Secretary of State

MR AR

Saite. Apl. # eic, Suile Apt #. gic. 15t MOORE CR2ZE034 (10/07)
City & Srate Cily & Stale 4, FEi Number Apphed For
59-2976901 Nt Apghcatle
d Counir z Count iti
P Y P ity 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WHITLEY, LARRY

601 N FERNCREEK AVNEUE,
SUITE #110

ORLANDOQ FL 32853-6973

Street Address (P.O. Box Number i Not Azceptable)

City

Zip Code

FL

8. The anove named antity submits this statement for the puroose of changing s regisiered office or registered agent, or cots, in Ihe Siawe of Florida. | am familiar with. and accept

the obigalions of registerad agert.

SIGMATURE

S yndtere, Lypedd of DrEned e o A SR et wrd Ll e Farplaatio,

(G7E Fegisi-aa AZHND s clu's equirats wial -oinsianr gh

DATF

¥

‘After May.1; 2008 Fee Will Be $550,00

Make Check Payable

ILE- NOW!!! FEE: 15°$150.00

PRI

le 10 Florida Depariment of State..

9. Flecton Campaign Financing
Trust Fundd Contributon, [

$5.00 May B2
Addad to Fees

10. OFFIGERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE D O petete e G Change ] Adadtion
NAME SMITH, SARAE HAME

STREET ADDRESS | 25 HIAWATHA FARMS RD STREET ADDRESS

CITY-5T-21P MONTICELLO FL 32344 CITY-5T- 2P 100 DI

T D [ oeeie ILE Rangs - L) Aadiien
HAME SMITH, DAVID A HlaE

STREET ADDRESS | 25 HIAWATHA FARMS RD STAEFT ADIRESS

iTY-5T-2IP MONTICELLO FL. 32344 CITY-ST-2IP

Lt T Deete MM Cchange [ Adwihen
NAM: NAME

STREET ADDRESS: STREET ADDRESS

SITY-ST-2P CITY-ST-ZIP

me O oaete THLE 3 change ) Aoddion
UAME HAME

5IREET ACDRESS STREET ADDRESS

BTy -51-212 CIry-51- 2P

TIRLE [ Deiete TLE O crangs  [J Addition
HAME HEMT

STRELT ADDRESS STREET ADORESS

Ut 2P CITY- §1- 29

TILF 3 veigle i3 [JChange  [] Additan
NAME MAME

STREET AGDRESS STRELT ADDRESS

Iy -87-210 CiTY-ST- 2P

12. 1 hereby cetily thal the information suoplied wilh s filng dees net quatly for the exemetions contained in Sechion 119, Flerida Statutes | furtner cerlly thal the infarmation
indicatad on this report or supplemental repart is true and accurate ana that my signature shall have the same legal eftect as f made under oath, that | am an officer or director
of the corporabon Or the receiver or trustee empowerad to execule this report as required by Chapter 807, Figrida Statutes: and that my nams appears in Block 12 or Block 11

if charged, or on an attachment wilh an address, with &l other like empowarad.

SIGNATURE: Zrtew— E

T = Spes B S tA

d—yp —2F Ho7-Bgl-1 838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Dayiag Fnoee =



