2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2008 8:00 am

DOCUMENT # N01000002940

1. Entity Name

KING OF KINGS TABERNACLE INC

ecretary of State

04-22-2008 90016 014 ****75.00

Principal Place of Buginess
4418 TRANSMITTER RD
PANAMA CITY, FL 32404

Mailing Address
4418 TRANSMITTER RD
PANAMA CITY, FL 32404

kA

A A AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, atc. 04202008 ChgNP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3717777 Not Applicable
Ze Courry Zp Courtry 5. Certifcate of Satus Desiod A $8.75 Asdivona!
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

LAWRENCE, CAROLYN C . - -

4418 TRANSMITTER RD Street Addresa (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am {amiliar with, and accept
thae obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regesisnec agent and tie i sppicable. {NOTE: Regariarnd Agart sigraturm rpquinsd whan mineating) DATE
Filing Foo Is “1,25 9. Election Campaign Financing 35_00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TRE [ change [ Aadition
NAME LAWRENCE, CAROLYN C NAME
STREET ADDRESS | 4418 TRANSMITTER RD STREET ADORESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-DP
TME D 3 Detete TmME OtCtenge  [J Aadition
NAME LAWRENCE, KENNETH R NAME
SIREET ADORESS | 4418 TRANSMITTER RD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2P
me D O beets e O Crange 7] Aadition
MAME ANDERSON, EDWARD B NAME
STREET ADDRESS | 4418 TRANSMITTER RD STREET ADDRESS
orv-sT-me | PANAMA CITY, FL 32404 - = CHY-S7-2P
E O petets TMLE Clcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
TME O Detete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CITY-ST-2P
e T Detete Lt [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY- ST CHTY-S7-2P
12 | hereby certi ﬂmmmnmsmmmmmgﬁdeqwﬂyhrMexmpmmmd in Chapter 119, Florida Statutes. | further certify that the information
indicated on report of supplemental report is true and that s:gr\atweshauhawmmebgaleﬂectasdmdamdaroam that 1 am an officer or director
of the corporation or tha recaiver or trustee empowerad to exacuts this reom asreqmvedbyChaptevBﬁ Forida Statutes; and that my name appears in Block 10 or Block 11 #f
changad, of on an ment with an address, with all other lika em|
SIGNATURE ALl in ( donseei o= ~ Chroyw & M&)cf 5"3?0 08  B50°7854

Deytima Phone #

L33

/e

mudﬁmoumm}rmmmm




