2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN

DOCUMENT # N03600008180

1. Enkily Nama
THE FPLACE TO CALVARY, INC.

Secretary of State

Principal Place of Business Mailing Addrass

4804 GOFF RD. 4804 GOFF RD.
PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US

DO NOT WRITE IN THIS SPACE

ARy

04192006 No Chg-NP CR2E037 {11/05)

4, FEI Number Applied For
26-2395314 Not Applicable

5. Certificate of Status Desired ] §8.75 Aaditonat

Fee Required

€. Name and Address of Current Registered Agent

LARKIN, LOU
4804 GOFF RD.
PLANT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposs of Changing its registered office oF registered agent, or bath, In the Stale of Flerida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE . .
Signature. typed or printed naims <f registersd agant snd tile # spplicable (NOTE. Registered Agent signaiure required when rainstating} ) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS B i

TTiE =

NAME LARKIN, LOU PASTOR

SIREETADDRESS | 4804 GOFF ROAD
GITY-S7-2P PLANT CITY, F1. 33567

TILE vP

NAME LARKIN, DORIS R

STREET ADDRESS | 4804 GOFF ROAD

Ty -ST-ZP PLANT CITY, FL 33567

TiTLE S5

HAME HAND, WILDA
STREETADORESS | 10609 N, 27TH STREET
CiTY-5T-2P TAMPA, FL 33612

1ALE T

NAME LARKIN, TERRIE L
STREETADDRESS | 4804 GOFF ROAD
CITY-ST- 2P PLANT CITY, FL 33557

TILE

NAME

STREET ADDAESS
GirY-ST- 2P

TLE

NAME

STREET ADDRESS
Cily-ST-UF

U0DnonS34837
05/08/06-80028-013 £1.25

DO NOT WRITE
IN THIS SPACE

12, | hereby certily thal the infarmation supplied wilh this fiiirg; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cortify that the infarmation
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustoe empowersd to exacute this report as required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 311

indicated on this report or supplemental report is trus an

changed, or on an altachment with an addrass, with all other like empowerad.

SIGNATURE:

P

L
GNATURE AND TYPED OR PRINTED GF SIGNINGWFFICER OR DIRECTOR

Date Daylims Phone i




