2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000003364

1. Enlity Name

"CHURCH 24:7”, INC.

Principal Place of Business

1145 WEBSTER DR
PENSACOLA FL 32505

Mailing Address

1145 WEBSTER DR
PENSACOLA FL 32505

2. Principal Placc of Businoss - No PO, Box #

3. Mailing Address

FILED
May 30, 2007 8:00 am
Secretary of State

05-30-2007 90004 024 ****g] 25

LA

Suila, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E037 {10/06)
City & Stale Cily & Staie 4, FET Numbes | [Applied For
—— - NO-T APPLICABLE | |Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate ol Stalus Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, BARBARA MRS.
1145 WEBSTER DR
PENSACOLA FL 32505

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits ltus stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am famfliar with, and accept

the obligations of registered agant.

SIGNATURE
Signaturd’.lyped or prinied name of regislered agent and hile 1 applicatle, (NOTE: Regisierea Ageni signature required when resnsianng} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
ME D 3 Delete E [ change  [J Addition
NAME STEWART, NATHANIEL PASTOR MAME
STREET ADDRESS | 1145 WEBSTER DR SIRLET ADDRESS
CllY-sT-2IP PENSACOLA FL 32505 Ciry-si-2ip
TITLE DS [ petete TIE O change [ Acdilion
NAME COOPER, BARBARA S.ELDER NAME
SIREET ADDRESS | 1145 WEBSTER DR STREETADDRESS
cIry-SI-ZIP PENSACOLA FL 32505 CITY-ST- 4P
i€ oT O Delete It [Jchange [ Addition
HAME STEWART, JAMES JR HAML
|_SIREETADDRESS | 4145 WERSTER DR N sugrranorss | B — B h
CM-SI-IP | PENSACOLA FL 32505 Ciry-s3-7p
NILE 3 Delete TINE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-s1-718 CIy-SI-7Ip
1313 O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ANDRESS
ciry-sl-zIp CITY-Si- 7P
TILE ) Delele TILE [ Change [ Addition
NAME NAMC
SIREET ADDRESS STRIE] ADDRESS
CITY-ST-7IP CIrY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify thal the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am ar officer or director
of the corporalion or the receivar or trustee empowered 1o execute this report as required by Chapter 817, Ficrida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:

Lol Lppre— S Sy Bopre_3-27 _359-357 057

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGHING OFFCER OR IRECTOR

Nate

Daylme Phare &




