2007 NOT-FOR-PROFIT CORPORATION | FILED

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

DOCUMENT # No1000001568
1 bty o Secretary of State
CHRISTIAN DYNAMICS, INC. 03-14-2007 90034 044 ****5] 25
Principal Place ol Busincss Mailing Addross
58 N 17/92 1522 CHAUCER COURT
LT
2. Principal Place of Business - No P.O.‘Box # 3. Mailing Addross
/527 (Chacwcen CT
Suile, Apl #, clc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/06)
City & Slale City & Slalo 4. FEI Number Applied For
In) A,mucl ~C NO-T APPLICABLE Nol Appiicana
?i;_) > » ?ingyA_ Zio Counlry 5. Cerlilicale of Stalus Desired O gg'zgql':?::io"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHERSON: JAMES M Streel Address {F.O Box Number is Nol Acceplabig)
1522 CHAUCER COURT
DELAND FL 32724
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

Sigrearere, yoed o prated rame of registered agenn and nile & appheatila. (NOIE, Rermslere s Aganl signature racrcd when remstating DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. U Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD ] Dalete I [l Change [ Addilion
NAM: MCPHERSON, JAMES M HAML
SIRLLI ADDRLSS | 1522 CHAUCER COURT SIRECT ADDRESS
CHY 8T 7IP DELAND FL 32724 CITY 8121
it VD [ Delele T [ change [ Addition
NAME MCPHERSCN, STEPHEN M NAMI
SIRCETADDRESS | 1522 CHAUCER COURT SIRLL EADDIESS
CITY ST 2P DELAND FL 32724 cily st 7P
i STD 1 Delele T ) Change [ Addition
NAMI MCPHERSON, JANICE S HAMI
Sifit I ALRESS 1522 CHAUCER COURT Sk AU
CITY 51-7IP DELAND FL 32724 CITY 81 /I
Tt [J paete ntt [ Change [ Addition
NAME NAMI
SIRLLT ADDRF S8 SIREETADDRESS
CHY 81 AP oIy SIAP
i LI petere e O change [ Addition
NAME NAML
STRLE | ADDRESS STREFTADDISS
CITY &T-21P Gy sl P
1Lk ] Delele nmr [ Change [ Addition
NAME NAMI
SIREE | ADDRESS SIRIFTADDI5S
GIY - 81- 219 CITY sI-7IP

12. | hereby certify that the information supplied with this filing doas not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or diractor
of the corperation or the receiver or Trustee empowered o execule this report as roguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE 97742{%/»«__ O3-06-09(38)73%-5d 4

SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFCER OR DIRECTOR Nare Dayine Phoog




