2007 NOT-FOR-PROFIT CORPQRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008180

1. Enlity Name
THE PLACE TO CALVARY, INC.

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90014 016 ****61.25

Frincipal Place of Business

4804 GOFF RD.
PLANT CITY FL 33567

Mailing Address

4804 GOFF RD.
PLANT CITY FL 33567

- - DT
Principal Place of Busingss - Ne P.0. Box # 3 Mallm Addregs

F90F Cote @ Plogt iy, | B0 Cfeco Pl G
Suite, Api. #, elc. '—Brgs{;‘f Suile, Apl #, olc. 1st MCORE CR2E037 (10/06)
Cily & Slzle |t e 4, FEI Number Applied For
@iyo\ﬁ\l Q\Jh Vk . \ _(_l (\f‘l‘{ 9« 56-2395314 Nz?Applicablc

Counlry $8.75 Agditional

2ip ou lry . .
335(:? H ‘C\s :535 Q7 Hl{ Q\q E‘[‘_“Iqh 5. Certificale of Stats Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- Naang

LARKIN, LOU Slrect Address (P.O. Box Number is Not Acceptable)

4804 GOFF RD.

PLANT CITY FL 33567
Cily FL } Zip Code

8. The abovo named antity submils his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lhc cbligations of regislered agom.~

i SIGNATURE Loy L HRK! A

rﬂ o7

Slgnalure, typed 51 orirted narme of regust ereu agent and (dle 4 apphcanle.

4-;

(NOTE. Registered Aget sigigiute required when reinstabing)

DAT

L i
FILE NOW: FEE IS $61.25
“.Due By May 1, 2007
e

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Il P o O Dpetete TiNE 1 Change (] Addilion
HAMS LARKIN, LOU PASTOR : NAMI

SIREI'TADDRESS | 4804 GOFF ROAD v STREL T ADDRESS

ChY S1-71P PLANT CITY FL 33567 CITY 51 AP

Tm VP 3 Detete mr [ change [ Addition
NAME. LARKIN, DORIS R NAML

STHEL T ADDRESS | 4B04 GOFF ROAD STREI I ANDRESS

oIy -5)-71P PLANT CITY FL 33567 CITY-S1 AP
B e e e PP | Wit e iy S e - e e
T g ] Delere TILL [] Ghange (] Addilion
NamE HAND, WILDA NAME

SINTTADDRESS | 10609 N. 27TH STREET STRETT ADDRFSS

CIvY-51-72IP TAMPA FL 33612 CITY-81-71P

it T [ Delele TITLE (JGhange  [J Addition
N LARKIN, TERRIE L NAME

SIREET ADPRESS § 4804 GOFF ROAD STACE [ ARDRESS

CY-S1-7IP -+ | PLANT CITY FL 33567 Clfy s 7

I 3 palete DL [ change [ Addilien
NAME NAMC

STHECT ADDRESS STRIT | ADDRESS

CIy-Si-2IP cily-s1 [P

i O Delete T [ Change [ Aadilion
HAM NAME

SIRLET ADDRESS SIREE | ADDRFSS

Cliy-$1-7Ip CIY-S1-71P

12. | hereby cenify that the information supplied with this fling does net qualify for the exemplions contained in Section 119, Florida Slatutes. | lurther certify thal the informaltion
indicated on this report or supplemontal report is rue and accurate and thal my signature shall have the same legal effact as il mado undor oath; that | am an officer or director
Bl the corporalion or the roceiver o trusloe empowered o oxeocule this report as reguired by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11

if changcd of on an attachment with an address, with all othor like empoewered.

SIGNATURE Lovu /ARKN

3//6/ 07

SIGNA

EAND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Eaze Eayume Phone ¥




