2006 NOT-FOR-PROFIT CORPORATION
.  ANNUAL REPORT (AR]) FILED

- r

DOCUMENT # No1000001063 Apr 04, 2006 08:00 AM
1. Enliy Narmes Secretary of State
PENTECOSTAL BREAD OF LIFE CHURCH, INC.
Principal Place af Business : a Mailling Address
45242 KER! BLYD. 45242 KERI BLVD.
o o IR AR
2. Frincipal Flace of Business 3. Maling Address
Suitg, Apt #, sic, Suite, Apt #, etc. 15t MOORE CR2EQ3T (10/G5)
City & State City & State 4. FEI Mumber T 7] {Applies For
L 59'3698662 ) . I tNot Kppiu:-..ai
Zip Country 2o Cauniry 5. Cenidficate of Status Desired 0 ?g_;g?q &?;};ﬂ""a’
B 6. Name and Address of Curreni Registered Agenl 7. Name and Address of ﬁéir{ Acglsfered Agent
Name
MCGEEr JAMES E BISHOP Street Address (P.Q. Box Number is Mot Acceptabled

45242 KER| BLVD.
CALLAHAN FL 32011 -

City T:LT ‘Zip Code

8. The above nanved entity submils this staterent for the purpose of changing its repisteres office or registsred agent, or both, in the Slale of Florida. § am faminar with, and acco:
ihe cohgations of registesed agent.

SIGNATURE
Signature typed of peied name of registered ayent ind e il apptcatie (NOTE Aeqstared Agerd signelu e isaved when ranstabngl O&TE

9. Efection Campaign Financing $5.00 Mmay Be Makechecl_( Payﬂbfe {q ) o

: Trust Fund Contriaution. Added ta Fees " Florida Department of Siafe
B T TR R o

10. 3 11, ADDITIONS/CHANGES TO OFFICE] 10
T £3 Deloe THiLE Unnnnﬁqal 543 O Chamge £ A
RAME MCGEE SR, JAMES E BISHCP NAML 04/ 19/06-R0045-007 /1. 25
SIRELT ADDRESS {6044 KERI BLVD - STREE? ADDRESS
ciy-St- e CALLAHAN FL 32011 ) CiFy-$F- o9
TRE YD [ Datets i3 O Change  [Qan
HAME GLISSON, SIDNEY R it RAML
STRIET ADDRESS | BOSS KERI BLVD ' SIRLCT ACORESS
oy-s1-ar [CALLAHAN FI 32011 CIry-s1-zP
TRE sTD 3 Delete wne 3 chasge [T
HAME WMCGEE, GLADIS T NAML
STREST A0GRESS (6059 KERI BLVD STREET ADDRESS
oFy-sT-ne [CALLAHAN FL 32011 ’ CIve-St-2p
Phe £ Delete TIE [JcChange [ ac
NAME HAME
STREE] ADDRESS STREEL ADDRESS
CuY-58-2IP LITY-ST-2P
HTE [ petete T I Change [ At
MAME NANE
STREET ADORESS STRELT ADBNESS
GIY-st-zip CHTY-ST-2P
TME 3 oelete ms [ Change [ AsRN
NAME NAME
STREET ADORESS STRELT ADDRCSS
CITY-S7-2P CITY-§7-2P

12. 1 hereby cestidy that the information supplied with this {iling does not qualify for the exemptions contained in Section 319, Florida Stalules. § further cerlify thal e information
indicated on this rapart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made urdes calhy;, hat | em an officer or direcic
of iha carparaken of ha recatver of trustes empawered ta execule this repant as required by Chagler 617, Flariga Statates, and that my name apgears in Black 10 ar Biack 1
it changed, or on an attachment with an address, witn all other like empowered.

- g - - .



