2008 NC;T;FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am

DOCUMENT # N0O1000005435

1. Entity Name

Secretary of State

01-25-2008 90038 018 ****70.00

DELAND MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

2530 JAMMES RD
JACKSONVILLE, FL 32210

Mailing Address

2530 JAMMES RD
JACKSORVILLE, FL 32210

F T AE Rt

G R

01192008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py FopieaFa
55-0846626 Not Applicabie
5. Certificate of Status Desired { geae ;eq’:?:;u""a’
6. Name and Address of Current Registered Agent L - — — P e © g L= e

THOMAS, GEROME
11553 MANATEE DR
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignatire, typed of prnted name of regstarec agent and le i appcane, {NOTE: Ragmsiered Agent signature zequred when renstating} DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bs

Duc by May 1, 2008 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS
TILE P
NAME THOMAS, GEROME
STREEY ADDRESS | 11553 MANATEE DR
GIY-ST-TP | JACKSONVILLE, FL 32218
TILE TDC
NAME DACKSONLEE-ROY—
STREET ADDRESS | S060.DEMONSHIREBEVE-
CTY-ST-2P | JAGKESONWIEE-F.~32208
TITLE ceT
NAME VASON, ETHELDA
STREET ADDRESS | 7845 WEATHER VANE DR ~ - e Yol N T R Y = s T
GIY-ST-2F | JACKSONVILLE, FL 32244 Do NOT WRITE
TIFLE —F—
NAME “SAVAGE, PRISCILTR IN TH'S SPACE
STREET ADDRESS | -240E8-JAMMES-RE—
OTY-ST-ZP | JACKSONWILLE, El 32248
TME T
s [P Ca.r+¢r
Pl 3738 Co ng_ IT c. Ea. st

1o 0 KSOM Vil e, 2210
TILE rpc}
el thavrles o WAltoy

‘I(j LAK -3
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12, | hereby certify that the |nformahon supplled with this filin c? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stghature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the recenvgs or trustee empowered to execulp this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an address, with al%
SIGNATURE: 2y Ppns__ /20— / 9 OV/ 87-087¢/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRRECTOR Daytime Phone 4




