2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2008 8:00 am

DOCUMENT # N03000003364 ecretary of State
1. Entity Name
04-25-2008 90136 033 ****41 .25
*CHURCH 24:7", INC.
Principal Place of Business Mailing Address
1145 WEBSTER DR 1145 WEBSTER DR
e T H"Hm IMMI Hm |Im ||l” ||'|| ||m ||‘|| mlllml Im”‘l”l““ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. stc. Suite, Apt. #, etc. 15t MOORE CR2EG37 {10/07)
City & Stae City & State 4. FEl Number Applied For
NO'T APPLICABLE Nt App}icame
Zip Country Zip Country S " $£8.75 Additional
) 5. Ceniiicale of Status Desired O 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

Streel Address (P.O. Box Number is Not Accemaia)

PENSACOLA FL 32505

City FL Zip Code

8. Trne above named enlily submits lhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamilias with, and accept
the obligations of registered agent,

5
-

SIGNATURE
Slgnalure, (ypad of priﬁ!e'\.ci rasl of requslersd aganl and tU'e J appleatie, INOTE: Rugsigrad Agent signadde 1ag oot Wien ranstatng) CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees Florida’ Depariment of Stat
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 1 Delete e [JChange [ Addition
HANE STEWART, NATHANIEL PASTOR NAME
staeeT appeess | 1145 WEBSTER DR STREET ADDRESS
cmy-sr-zr - |PENSACOLA FL 32505 CITY-5T- 210
TIE DS 1 pelae il [ Change [ Addition
NAME COOQPER, BARBARA S.ELDER NANE
STREET ADDRESS | 1145 WEBSTER DR STREET ADDRESS
cmv-s1-zp |PENSACOQLA FL 32505 CITY-§T-7P
TE — DT— — = e == pger  QTE T | T - - © OThange [ Addition
NAKE STEWART, JAMES JR NAME
STREET ADDRESS | 1145 WEBSTER DR STREET 4DDRESS
CITY- §T-2IP PENSACOLA FL 32505 CITY-$T-2P
TILE [ Delete TE e CRE/AL [ Change mddilion
. . i
HARE KARE ~DiIprd MK ” e
STREET ADDAESS STRETACORESS | SEN,  fAnoved, DA,
CITY-5T-21F CITY-57-2IP ,’:2, m CFr 5*2 "
TE O pelee TITLE ’ 7 O change [ Addition
HARE NAME
STREET ADDRESS SIREET ADDPESS
CITY-ST-2ip LIEY-ST-2P
TTLE ] Delete T [ Change [ Aduition
HAME NAME
STREET KDDRESS STREET ADDRESS
CITy-ST-2P EIY-$7-7P

12. | hereby certity that the information supplied witn this filing does not qualify for the exernptions contained in Section 119, Flerida Statutes. | further certify that the information
ingdicated on this regpart or supplemental repor 1s true and accurate and that my signature snall have the same legal elfect as if made under oath; thai | am an afficer or directar
of the corporation or 1he receiver or lrusiee empowered !0 execule this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11
it changed, or pn an itn alh cther fike empowared.

atlachmegt with an address, w
SIGNATURE: (ﬁﬂ/ A FA0~& (o] IST7 5087

I A B T a I B RE I T I L e B T Ty St A A o e ol LR R e i It e Bv FLES Bl o Ty EY S




