FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000006172 05-01-2008 90213 050 *=61.25
1. Entity Name
ALLEGORY MINISTRIES, INC.
CRVAVAVEY RV L A
Principal Place of Business Mailing Address i
309 REYNOLDS RD. 309 REYNOLDS RD. .
QUINCY, FL 32351 QUINCY, FL 32351 . . . :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Hl'll“ Il"l HI“ ||m |I“| "m"m Il”l I“l. m ||I|| “l“" I‘ I“’
ite, Apt. # . i .
Suite, Apt. #, etc Suite, Apt. #, etc 04292008 Chg'NP CRZEQ37 (12’06)
City & State City & State 4. FEI Number Applied For
13-4207655 - Mol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional-
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
JAMES-ROBINSON, CASSONDRA L
300 REYNOLDS RD. Street Address (P.0. Box Number is Not Acceptable}
QUINCY, FL 32351
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations ojreisterad agent. \
SIGNATURE as /4 Cﬂ Ynden, 7 /%AZOCSS
Signaiure, Wped or printed name of regisierad agent and title il applicabia {NOQTE: Registersg Agent signallre required whan reinstating) / DM%
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contritution. [ Added to Fees Florlda Department of State -
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD- 1 Detete TLE [ changs [ Addltion
NAME JAMES-ROBINSON, CASSONDRA L NAME
STREET ADDRESS { 309 REYNOLDS RD. STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITy-ST-2P
TITLE vD [ petete TILE [ Change  [J Addition
NAME JAMES-MCGHEE, ERICA D NAME
STREET ADDRESS | 309 REYNOLDS RD. STREET ADDRESS
CiTY-ST-2iP QUINCY, FL 32351 CITY-S1-2P
TIME S T reqSures O Delete TIE 'ﬂcnange [ Agaition |
NAME JAMES, ROSEM NAME
STREET ADDRESS | 309 REYNOLDS RD. STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-S7-2IP
TITLE D [ pelete TILE [ Change [ Addition
NAME CHAMBERS, DELTON N RAME
STREET ALDRESS | 308 REYNOLDS RD STREET ADDRESS
CITy-ST-21P QUINCY, FL 32351 GITY-ST-2IP
TNLE ] Delete HILE Sec# tor . O Change  4&=Kadition
NAME NAME w C_he-) i QQC.I"Q.."‘IG(
STREET ADDAESS STREET ADDRESS ’Qe ! C’ =,
no
CITy-S7-2P CITY-ST- 2P %5‘)“ LAy Y £, 3235/
TITLE [ pelete TITLE o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recamier or truslee empowered to execute this repag as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachi ith an address, with all other like empowered.
SIGNATURE: AE S50 4T 608
BIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR / / i Date Daylime Phone #




