2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 2

DOCUMENT # N02000001642 = °

1. Entity Name

KIRBY BROWN BIBLE CRUSADE INC

Principal Place of Business Mailing Address
117 E 27TH STREET PO BOX 47983
JACKSONVILLE, FL. 32206 JACKSONVILLE, FL 32247
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Secretary of State

02292008 No Chg-NP CR2ED37 (4/08)
4. FEl Number Applied For
30-0057289 Not Apblicabie
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8. The abave named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE ot g o o e
Signatura, lypad or printed namna of registerad agent and ttle A appiicable (NOTE" Regiktered Agent signalure raquired when reinsialing) L«"—“—“—”-‘ U'jh'_mfﬁr i -
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Filing Fee is $61.25 9. Elaction: Campaign Financing $5.00 May e
Due by May 1, 2008 Trust Fund Centribution. [J  Added ta Fees

10. OFFICERS AND DIRECTORS
TME P

NAME BROWN, KIRBY H JR.

STREET ADDRESS | PO BOX 47983

LTy -ST-21P JACKSONVILLE, FL 32247
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TITLE
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12. | heraby certify that the information supplied with this filing doas nol qualify for the exemptlons contained in Chapler 119, Florida Statutes. | further certify lhal the ml‘ormahon
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: CUa Kby H.Browd DR 5'@*0&2 D 353 9188

EIGNATURE AND Or PRINTED r’u: oF 8KdNING orrﬁtu OR DIRECTOR Dayume Phone #
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