FILED

Feb 18, 2008 8:00 am
2008 N NUAL REPORT O ATION Secretary of State

02-18-2008 90017 004 ****41 25
DOCUMENT # N02000003712
1. Entity Name
PRACTICAL CHRISTIANITY FOUNDATION, INC.
Principal Place of Businass Mailing Address
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
| ARAORERR AT M EAME A
Suite, Apt, #, e1C. Suite, Apl. #, atc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-3444993 Net Applicabla
Zip Country Zie Country 5. Certificate of Status Desired O Ei‘ gesql.:?:;ﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
BAKER, RICHARD
2535 SUCCESS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL 33556
Cily FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and tle d Appkcable (NOTE: Regisierad Agert signature requited when reingiatmg) DATE
Filing Fee is $61.25 8. Efection Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME BAKER, RICHARD NAME
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST-21P ODESSA, FL 335563401 CITY-ST-2IP
HILE O Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
FITLE O Delete FILE [ Change ) Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21°
TILE 3 pelete TMLE I Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2iP CITY-ST-2IP
TITLE O Detete TILE [J Change [} Addition
NAME NAME
STREET NJDRLSS STREET ADDRESS
CIFY-ST-2% CIFY-ST-7P
SILE ‘i ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

12. 1 heraby gartily that the information supplied with this filing does not qualify for the exempiions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicatad on Ihis report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all like empewered.
sionaTure:  Jle M” ;L/j;/ﬂ{

SIGITATURE AND TYPED OR PRINTED NAME OF s1GNING OFFICER OR DIRECTOR

Daytme Frions #




