FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N02000006210

1. Enlity Name

PEACEFUL ASSURANCE BAPTIST CHURCH, INC.

L <9
S

Principal Place of Business Mailing Address ~
20263 SW MAGNOLIA POB 506
BLOUNTSTOWN, FL 32424 MARIANNA, FL 32447

IIRI

[RHT I

Secretary of State

01092008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE 'N THIS SPACE 4. FE! Number Apphed For
59-3627820 Not Applicahla
5. Cerifficate of Status Desirad lﬂ/ g‘g’gg‘t‘:‘gg‘:‘iona‘
6. Name and Address of Current Registered Agent . % 2 %

BUSINESS FILINGS INC

1203 GOVERNORS SQUARE DO N OT WR|TE
SUITE 101

TALLAHASSEE, FL 32301-2960 |N THIS SPACE

B. The above named entity submils this statemant for the purpose of changing ks registered ot e or registared agent, or both, in the State of Flonda, | am famihar weh, and accept
the obligations of registered agant

SIGNATURE
Signatue vped o nted name of registered age: s and trie f apnik abke PHOTE B oogd & peidin metedorod whn gms e gl DATE
Filing Feeo is $61.25 9, Election Campaign Financing 5500 May Be ot
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees -
10. QFFICERS AND DIRECTORS
e D
NAME KNOWLES, JEANNIE
SIREET ADDRESS | 20263 SW MAGNOLIA
Giry st.ap BLOUNTSTOWN, FI. 32424 . L0007 9997
e D 01/ 1408-80004-0158 70,00
HAME SMITH, SANDRA C

SIREEV ADORESS | 4287 FIELDSTONE CT
CITY-S1-2IP MARIANNA, FL 32448

TITLE D

NAME SMITH, WAYNE m #a &y,

SIREET ADDRESS | 4287 FIELDSTONE CT

CIly-51-2IP MARIANNA, FL 32448 DO NOT WRITE

HILE D

NAME PEACQCK., CAROLYN I N TH IS S PAC E

SIREET ADDRESS | 4387 SQUTH ST

Ciy-St-aip MARIANNA, FL 32448

ME

NAME

STREET ADDRELSS

Ciy-g1-av

TILE

NAME G

STREET ADDRESS %' ? % -m"
" iy -57-2p

12, | hereby cerfify that the information supplisd with 1his filing doas not quality for the exempions containedt n Chapter 119 Flonda Statutes | further certify that the information
indicated on this report or supplemental repert 1s true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of tha corporation o the racgiyt or trustee empowsied 1o execui#this report as required by Chapier 617 Florida Statutgs: and that my name appears n Block 10 or Block 11
changed. or on an attachy with an adgress, with all ath empowered

SIGNATURE:

SIGNATURE AND TYPED F SIGNING OFFIGFR DR DIRECTOR




