FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000003364 02-10-2006 90010 023 ****70.00

1. Entity Name

"CHURCH 24:7", INC.

Principal Place of Busingess Mailing Address

1145 WEBSTER DR 1145 WEBSTER DR

PENSACOLA, FL 32505 PENSACOLA, FL 32505 2 0 00 6 8 75

T e 0 R AR
Sule AptT#etle™ " - : i TSUNe AP ATAIET 01242006 uChé-N_P— sz-éas;a ”-6-5-)—-— —
City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired X ?g;g?q lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, BARBARA MRS.

1145 WEBSTER DR Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL Zip Code

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

SIGNATURE
Signature, typed Of prntao nams of regisierad agen and Ltk il apphcable. (NOTE: Reg:siered Agaenl signature required when reinstating DATE
Filing Fee is $61.25 9. E'ection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State
10 QFFICERS AND DIREGTGRE ———— R4z ADBITIONS/CHARGESTO OFFICERSAND DIRECTORS INT1IG—— |
TI0LE D ) Dekere TITLE O Change  [] Addition
NAME STEWART, NATHANIEL PASTOR NAME
STREET ADDRESS | 1145 WEBSTER DR STREET ADDRESS
CITY-S1. 2P PENSACOLA, FL. 32505 CITY-ST-2IP
TI1LE Ds O petete TITLE [ change [ Addition
NAME COOPER, BARBARA S ELDER NAME
STREET ADDRESS | 1145 WEBSTER DR STREET ADDRESS
CIFY-ST-2IP PENSACOLA, FL 32505 CITY-ST-2W
TILE oT R oetete MLE $T Change  [] Addition
NAME STEWART, DONALD ELDER NAME SAarmnes S'tu_?p.gf 94 ‘
STREET ADORESS | 1145 WEBSTER DR STREETADDRESS | // & &= 10 chsien DA, _
CITY-31-2P PENSACOLA, FL 32505 CIvy-§1-2P eomsnenla A, 23508
TITLE 3 pelete TITLE el [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2(P
WILE 5 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY.ST-IP CITY-51- 2P
TILE [ Delee TILE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP

12, ! heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
at the corporation or the receivar or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowearad.

SIGNATURE: ___ 4 opaec. DS I-S=14 5D - Y5 7- 5099

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong »




