FILED
2008 MOt ARNUAL REPORT M Jan 28,2008 8:00 am

DOCUMENT # N03000000165 Secretary of State

1. Entity Name 01-28-2008 90053 (17 ****70.00
ROLLIN FOR CHRIST OUTREACH MINISTRIES INC.

Principal Place of Business Mailing Address
60 OAK LANE 60 OAK LANE
SHALIMAR, Fl. 32579 SHALIMAR, FL 32579 7
e LRI AT
03 Citasl Lan=e 303 citadel tane
Suite, Apt. #, etc. Suita, Apt. #, ofc. 01232008 Chg-NP CR2E037 (12’,(5)
City & State City & State 4. FEI Number Applied For
Cresivitw Florida Cresiview Fl. 06-1674026 Not Applicable
?)ji% 29 liwémﬂ 3 ng 2 Q &c’g’"h 8. Certificat of Status Desired K ?gzs’q Addtona!
6. Name and Address of Current Reglsterad Agent 7. Name and Add: of New Regl d Agent
Name

BASS, JOHN A JR
60 OAK LANE Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL l Zip Code

8. Tha above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligaticns of registerad agant.

SIGNATURE

FAN w.mammdmoﬂwwmimbﬁ {NOTE: Ragisiersd Agent signatire required when reinstating) OATE

: " ﬁu“g Foo ls $81.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

S Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D (7 Delete TmE [ Ol Change  CKdaition
NAME BASS, JOHN A JR NAvE Shabula 3. Ba oS
STREET ADDRESS | 60 OAK LANE SREETMORESS [ 62 . toncle| (one
CATY-ST-2P SHALIMAR, FL 32579 CITY-ST-2P 8(?514) iew | . 32539
TITLE D {1 petete TimLE i [ Cange [ Addition
NAME BASS, CYNTHIA J NAME
STREET ADDRESS | 60 OAK LANE STREET ADDRESS
CIFY-57-2P SHALIMAR, FL 32578 CITY-ST-2P
FITLE D [ Desete TILE [ Change [} Addition
NAME BASS, JOHN A Il NAME '
STREET ADCRESS | 60 OAK LANE STREEY ADURESS
CITY-§T- 2P SHALIMAR, FL 32579 CITY-ST1-2P
TME D J Detete TME [ Crange (7] Addition
NAME GAINER, ALEE D NAME
STREET ADORESS | 233 W. BURNETTE AVE. STREET ADDRESS
CITY-S83-2p FT. WALTON BEACH, FL 32548 CITY-51-2IP
TIE O Detete TmE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP SiTY-ST-2IF
FME [ petete TNLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1. 2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or direcior
of tha corporation o tha receiver or trustee empowered to exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an rmant with an address, with all other like ed.

SIGNATUR D2 _ 750-(p€2-91 7t

OF BIGNING OFFICER OR DIRECTOR Diaytiene Phone #




