200/ NO | -FOR-PROFI I CORFPORAITTON

ANNUAL REPORT

DOCUMENT # N0O4000003799

1. Entity Name
PENSACOLA BLVD. CHURCH OF CHRIST, INC.

FILED

Secretary of State

Principal Place of Business

10050 PENSACOLA BLVD
PENSACOLA, FL 32504

Mailing Address

10050 PENSACOLA BLVD
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

LR

Feb 05,2007 08:00 AM

01242007 No Chg-NP CR2E037 (4/06)
4, FEl Number Applied For
59-2164493 Nat Applicable
$8.75 additiona!

8. Cenificate of Status Desired i Foe Required

6. Name and Address of Current Reglstered Agent

GREEN, JOHN
9024 BELLINGTON RD
PENSACOLA, FL 32534

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed namé of reglstered agent and title it sppReable. (NQTE: Raglaterad Agent signaturs required when rewnstating) DATE
Filing Fee.is $61.25 8. Election Campaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contribution, Addad to Faes i “-'"-}1-‘”-1“5-":,4{] 1 C;
10. OFFICERS AND DIREGTORS S T T =53 25 BI85
TE D B
NAME HARRIS, BILLY
STREET ADDRESS | 1707 HWY 29 N
Cm-S1-2P 1 CANTONMENT, FL 32533
TE DR
NAME MORRIS, MILES
STREET ADDRESS { 610 PINEY LANE
CTY-S1-ZF | CANTONMENT, FL 32533\
TiLE D
WAME GROEN, JOHN .
STREET ADDRESS | 9024 BELLINGTON RD ~ ‘ Yy .
ov-ST-2P | PENSACOLA, FL 32534 DO NOT WRITE -
TILE
me IN THIS SPACE
SYREET ADDRESS
CHTY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
HAME
STREET ADDRESS
CIy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, wilh all other like empowered.

P

SIGNATURE: ﬁ"{.‘z‘{m M/ZHA’&’ /s

ON PRINTED NAME OF SIGNING OFRCER OR DRECTOR v

(82357

Fnone

frand 1) g
7=/ -




