.2008 NOT-FOR-PROFIT CORPORATION FILED ~

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # N03000000457

1. Entity Name

RESURRECTION THRU CHRIST, INC.

Pringipal Place of Business Mailing Address
1150 HWY 47 STE #5 VILLAGE MALL 1150 HWY 47 STE #5 VILLAGE MALL
JASPER, FL 32052 JASPER, FL 32052
01222008 No Chg-NP CR2EQ37 {4/086)
Do N OT WRITE I N THIS S PAC E 4. FE| Number Applied For
43-2041885 Not Appiicable

5. Cortificate of : . $8.75 additional- -
grtificate of Status Desired E/ Feo Required .

6. Name and Address of Current Registered Agent

217 3D STREET SW. DO NOT WRITE
JASPER, FL 32062 | IN THIS SPACE

8. The above namad entity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE HC{(’/M E. K'téﬁr’ : ;QW%E j"{/ j’OﬁY( :

grature. typed of prinled name o"rag-siulm ageni ang lile Il appicanle, (NOTE: Regisiered Agenl signalura réquirad when reinstanng}
IR ' Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be '
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME KISER, HELEN E
STREET ADDRESS | P.O.BOX 1451 UOOOR0RNY 761 e
CITY-ST-2P JASPER, FL 32052 02407 /03-B0020-023 ?U. 0
TITLE D
NAME BYRD, RUDOLPH JR

STREET ADDRESS | P.0.BOX 305
CITY-51-2IP JASPER. FL 32052

TITLE D
HAME BYRD, ANNISSA

STREETADORESS | P.O.BOX 305
CITY-ST-2IP JASPER, FL 32052 DO N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2IP

TILE

NAME

SYREET ADORESS
CITY-SI-21P

TITLE
NAME
STREET ADDRESS . v . .

CITy-gT-21P . - " . " LA

12. | hereby certily that the information supplied with this Hling does not qualily for the exemptions cantained in Chapter 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or ihe receiver or lrustee empowerad 1o executa this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather tike empowered.

SIGNATURE: ' (en! . Kise, 29, Joof (. 3%-%4

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Hayuma Pnons »

Secretary of State

/0§ 7



