2007 NOT-FOR-PROFIT CORPORATION
' "ANNUAL REPORT

DOCUMENT # N03000000457

1. Entity Name
RESURRECTION THRU CHRIST, INC.

L

FILED
07 JAN 12 M 8 33

Principal Ptace of Businass Mailing Address SFCRETARY O E S '“tl\i' P
" 150 HWY 41 STE #5 VILLAGE MALL 1150 HWY 41 STE #5 VILLAGE MALL TALLAHASSIEFLORIDA
SASPER, FL 32052 JASPER, FL 32052

AT 0 AR

01072007 No Chg-NP CR2E037 (4/06) O’I
DO NOT WRITE IN THIS SPACE 4. FEl Number Appiied For
43-2041895 Not Applicable
5. Cerlificate of Status Desired E/ Eeae;esq;‘:gdmnal

6. Name and Address of Current Registered Agent

58 SWSITHST Changs 317 374 S+ S, DO NOT WRITE
JASPER, FL 32052 to IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE H tl(z“ & K'\ Ser —Deltor Jan §, D00y
Sighature, typed or primted name of registered agert and otk 4 apphcable. {MOTE: Regatered Agent Sgnaturs requeed when rerstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
" Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS
TIME D
NAKE KISER, HELEN E
STREET ADDRESS | P.O.BOX 1451 ™) - L]
GIY-S-2P | JASPER, FL 32052 SUDUBSBBDBSS 2
5 : 01/23/07--01003--012 *561.25
TILE
NAME BYRD, RUDOLPH JR
STREET ADDRESS | P O BOX 305 — R
CTY-ST- 49 JASPER, FL 32052 SUDDBSEB-::BBS
s 5 U1/23/07--01003-~013 *#8. 75
NAME BYRD, ANNISSA

omsr | ASPER P 32082 DO NOT WRITE
- IN THIS SPACE

STREET ADTRESS
CIFY-ST-2P

TLE

NAME

STREET ADDRESS
CIry-st-ap
THRE

HAME

STREET ADDRESS
CHTY-ST-2P

12. | hereby certify that the intormation supplied with this fiing does not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | further certity 1hat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i arn an officer or director
of the corporation of the receiver of trustee empowered 1o execute this repon as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /'H ey ’W %o,n Ky 2687 3%0ag3eiiss

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




