-

<. & FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg_S)NUMENT # N04000004032 03242008 YOG 002 6] 25
. Entity Name
FIRST AMENDMENT SOCIETY, INC.
Principat Place of Business Mailing Address
4735 SUNBEAM RD 4735 SUNBEAM RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
S WO WA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg'NP CR2EQ37 (12"05)
City & State City & State 4. FEI Number Applied For
20-1029956 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [} §e8e g?qgf:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
SCHNEIDER, MICHAEL N
5150 BELGORT RD BLD 100 Street Address (F.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

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

SIGNATURE
Signature, typed o prinled name of registered ageni and Litle if applicanle. (NOTE: Registered Agent signatura required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 MayBe | ." Makacheckpayablé“jto .
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas .+ .7 -Florida:Department of State '
R T S
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ petete TITLE ) Change  [J Addiiion
NAME HARRELL, WILLIAM H JR. NAME
STREET ADDRESS | 4735 SUNBEAM RD STREET ADDRESS
CIry-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-ZIP
TOLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cimy-S1-2IP
TIHE O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2IP
TITLE (1 Delete TITLE {Jchange [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58- 2P CITY-S1-2IP
TITLE [ Detete TITLE Oichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cITy-51-21P

12. | hereby certify that the information supplied with this liling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aglurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfei #xecute this report as rgpuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QoYy-251-11)

Daytima Phore ¥




