FILED
2008 NOT  NNUAL REPORT TION  Apr 26, 2006 8:00 am

DOCUMENT # N03000001188 ecretary of State
1. Enlity Nama 04-26-2006 90227 026 ****61.25
DAVID AND TERRI'S KINGDOM FINANCE ACCOUNT INC.
Principal Place of Business Mailing Address
441 SEMINOLE RD. 441 SEMINOLE RD. vevvigouj
BABSON PARK, FL 33827 BABSON PARK, FL 33827
S RN e
Suite, Apl. #, elc - Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE!| Number Applied For
26-0060512 Not Applicable
Zie Country Zp Country 5. Cartifficate of Status Desired O Eaae gesqmﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Roglstersd Agent
Name
CHADSEY, THERESA A | Thecesa A Ohetse [
17408 MAGNOLIA ISLAND BLVD. Strest ss (P.0. Box Number is Not Acceptabile)
CLERMONT, FL 34711. Ly
City Zip Code
Bubson ixck FL | 2922+

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 Rorida. | am familiar with, and accapt
tha obligations of registered agent.

*
SIGNATURE

— 424 fo te

Signature, typad or printed name of (NOTE:H#&MIWWMMMMWI

Filing Fee Iis $61.25 - EMign Financing $5.00 May Be Make check payable to

= Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
1q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE T . 1 Detete 1ME [ Changs [ Addition
NAME CHADSEY, THERESA A NAME
STREET ADORESS | 17408 MAGNOLJA ISLAND BLVD STREET ADORESS
orv-st-zp | CLERMONT, FL 34711 CTY-S1-2P
TME TVP 1 Delete TITLE [ Change [ Addition
NAME CHADSEY, DAVID T NAME
STREET ADDRESS | 17408 MAGNOLIA ISLAND BLVD STREET ADDRESS
CITY-5§7-2IP CLERMONT, FL 34711 CITY-ST-ZIP
TME D [ petete TIMLE {0 Ctange [ Addition
NAME FAULKNER, ROBIN NAME
STREET ADDRESS | 26934 INDIAN RIDGE STREET ADDRESS
CiTY-ST- 2P YALAHA, FL 34797 CITY-ST-21P
TITLE D O3 Detete e I cChange [ Addition
NAME COX, DAVID NAME
STREET ADORESS | 514 N. WOODLANDS ST. STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-S1-21P
TLE [ Delete TMLE CJ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-3P CITY-ST-21P
TILE O Detete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered {0 ex a this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, w3 ered.

SIGNATURE:

S 2 fpp (o 32/)) 28 7-SHYE
VA N mr—




