FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 07,2007 8:00 am
ANNUAL REPORT Secretary of State

08-07-2007 90026 027 ****70.00
DOCUMENT # N04000002953
1. Entity Name
MY JOURNEY TO JESUS CHURCH, INC.
I Tadins

Principal Place of Business Mailing Address ‘
921 N. DAVIS HWY 921 N. DAVIS HWY
PENSACOLA, FL 32501 PENSACOLA, FL 32501
SRR AE MDA TR

Suite, Apl. #, efc. Suite, Apl. #, &t 08022007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

L L . o | APPLIED FOR*? 0 94 0392 i Mot Applicabls
Zip Counry zip | Country 5. Cartificate of Staus Desired Cd ?gg g{iﬁ?gﬂ'“c’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Aadress (P.Q. Box Number is Nol Acceptable)
TALLARASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of charnging ils regisierac office ar registered agent, or bath, in the State ot Flonda. | am familiar with, and accept

the cbligations of registered agentL. V).
SIGNATURE /M& 0 20

Slgnature. typndd or orinfed narme of reqistered aget and mie f acclcable {NOTE Registereg Agert Snature requead wpren remsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Frnancing _ $5.00 MayBe Make check payable to
Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees orida Department of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE PDST {J Delete it [ Change [ Addition
HAME FRANKO, WILLIAM V HAME
STREET ADDRESS | 804 NORTH Z STREET §1HEET ADORLSS
CITY-Si-2P PENSACOLA. FL 32505 City Si-ZiP
TILE SD 3 Deleis TRLE [ change [ addition
NAME ALLEN, DAVID NAME
STREET ADDAESS | 2121 BURWICK AVE SIFERT ADLRESS
CITY-x}- 21P JACKSONVILLE, FI. 32073 Cliy 5721
T VP [ Detete Tk [O Crange (] Addilion
MAME SULATAO, ANITAT HAME
STREET ADORESS | PP.O. BOX 4932 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 City-ST-2iP
TILE [ Deleie MILE [JChange  [] Addition
NAME MAE
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP Cily 5i-21P
e (] Dainte milk O Crange [ Adtition
NAME NAME
STREET ADDRESS SIPEET ADDRESS
CITY-51- 2P oy 5T ZP
TILE [ Delete P1F [ crarge [ Acdition
NAME NAME
STREET ADDAE SS SIRZET AIDRESS
CITY-81-71P CITy 5T 2P

12. | heraby certily tnat tne miormation supplied with this filing coes not aualify for the exemplions containec in Cnapter 119, Florida Statutes. | furtner certify thai the information
indicated on this report or supplemental report 15 true 8nC accuraie 2nd that my signaturs shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the caorperation ¢r the receiver or trustee empowered 1Q execule Inis repor| as requiced by Chapigr 817, Flonda Siatutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachmenl with an agdress, with all other like e'rpowerad 8 50 -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qavirme Prone &




