FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # N00000003956 04-19-2006 90086 015 ****70.00
1. Entity Name
FELII_OWSHIP OF CHRISTIAN MAGICIANS, INC.
Principal Place of Business Mailing Adgress B p
96356 CHESTER RD. P.0. BOX 2042 - . q%“&% QBZ
YULEE, FL 32097-3510 YULEE, FL 32041-2042
T S B R DR
Sute. Apt. #.atc. | Sue. Agt. ¥, efo- 04062008 Chg-NP CR2E037 (11/05)
Cily & State Gity & Slate 4. FEI Number Applied For
L 65-1052561 Rot Fepicabie
Zp CUHntry‘;;# i Z_ip Country 5. Certificate of Status Desired w ?aaezgq fr:gb"a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BRANSON ‘ROBERTG .
96356 CHESTER RD. ’ Street Address (P.0. Bax Number is Not Acceptable}
YULEE FL 32097-3510
1 ‘.'; . City FL IZip Code

8. The abuve namsd entity submné this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

maomrgaams
?M ez &. Deanson/ /4 ﬁ/ﬁ A0

dwuwwmupm.;- {NOTE: Ragistared Apant sirdhure reguined when iinstiing)

Filing Fee is $61.25 | . e -8, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 bF- el " Trust Fund Contribution. O Addad 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1IMLE PD [ Delete TME Dctange [ Addition
NAME JARVIS, EDWARD NAME
STREET ADDRESS | 1118 STILLMEADOW LANE SYREET ABDRESS
cny-St-9 MENASHA, Wi 54952 CITY-SI.21P
TMLE VPD mﬁ;m TITLEV De\ w| ' Son ,E Change  [C] Addition
HAME BLACKSMITH, DENNIS NAME 2 B 1
STheE? sookess | 834 RIVER RO, smezraoness [ PO Bax M2
omv-g1-7¢ | HILLSBOROUGH, NJ 08844 s [ Tulsa.  OW VYT
e 5 ] elete TME [ change [ Andition
NAME MEIR, LEHREN - RAME .
STREETADDRESS | 5345 N WOODLAND AVE STREET ADDRESS
CITY-ST-2tP KANSAS CITY, MO 64118 LITY-ST-7IP
ik TD E] Dewta TMLE [ Change {3 Addition
NAME BRANSON, WILLIAM D JR. NAME
STREET ADDRESS | 26840 E MIDLAND RD. STREET ADDRESS
CIry-ST-2IP INDIANAPOLIS, IN 46227 Y -ST-2IP
TME 3 Detete TMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST 2P CITY-§3-21P
e [ ceteta me [Jchange [ Addtion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1-2P

12 Ihefebymrymmmmfmmanmwpplndmmmmngdoesmtqualﬁy for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer o director
of the corporation or the receaver or trustoe empowered to execute this repon as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

D. Branson, J-
SIGNATURE: U@&mMGD@) P, Wolliam .8 ?’wfﬂv\m 4 ofp (307) 884619

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OI'FICER OR DIRECTOR Daytime Fhona #




