2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 A

=
DOCUMENT # NO3000009635

1. Entity Name

SONRISE CHRISTIAN SCHOOL, INC.

Secretary of State

Principal Place of Busingss Mailing Address
3151 HARDIN COMBEE ROAD 3151 HARDIN COMBEE RCAD
LAKELAND, FL 33801-3019 LAKELAND, FL 33801-3019
03042008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PO Appied For
76-0747785 Not Applicabie

- Contit : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registerad Agent

5181 HARDIN GOMBEE ROAD DO NOT WRITE
LAKELAND, FL 338013019 | IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent. or beth, in the State of Florida. | am familiar with. and accept
the obligatons of registered agent.

SIGNATURE

Sgnatyra, typad or printed name of regislerad agenl and tlle if appliganle {NOTE Regisiered Agenl signature required whan ramstaling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. B Added to Fees alpucte
: S0H4T-002 81,25
10. QFFICERS AND DIRECTORS
TILE PCD
NAME HQORTON, RANDALL C

STREET ADDRESS | 3151 HARDIN COMBEE ROAD
Ciry-gt1-2tP LAKELAND, FL 338013019

TITLE TD

NAME MARLOW, JANICE EVA
STREET ADDRESS | 3151 HARDIN COMBEE RD
CIry-57- 710 LAKELAND, FL 33801

TILE s .
NAME HORTON, MADELENE

STREET ADLRESS | 3151 HARDIN COMBEE ROAD ’
CITY-ST-2IP LAKELAND, FL 338013019 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-S71-2IP

hereby certify that the information supplied with this filing does nat qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of ihe corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.
3/1) 08 (3[R 7
[ [ D, ~ 7

ate Daylima Phons # Li

SIGNATURE?

ND TYPED OR PRINTED NAME COF SIGNING OFFICER CR DIRECTOR




