FILED
2008 NOT-FOR-PROFIT CORPORATION = Jun 02, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # N04000004160 . 06-02-2008 90007 026 ****6] 25
1. Entity Name
SOUGHT OUT CHURCH OF THE REDEEMED, INC.
Principal Place of Business Mailing Address -
12829 WARRINGTON QAK RD 12829 WARRINGTON QAK RD
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T | e LA NAIAR M

Suite, Apt. #, etc. Suite, Apt, #, etc. 04252008  chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

83-0395374 Not Applicable
zp Country Zip Country 5. Certificalo of Status Desired [ ﬁ:-ggqﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - Name - T -
PLATT, SAMUEL :
12829 WARRINGTON QAK RD Street Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
- City FL | Zip Code

8. The above named entity submvls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations ¢f regisjered agent.

e | Haes $52-04

of registered agent and titla il applicabla. (NOTE: Ragrstared Agent signature required when reinstating) DATE

Slgnature, Iyped or prinied n;

Filing Foo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1TLE P [ pelete THLE O change 3 Addition
NAME PLATT, SAMUEL NAME
STREET ADDAESS | 12829 WARRINGTON QAK RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-87-2
TITLE T O Delete TMLE [ Change [ Addition
NAME PLATT, MARVIN D NAME
STREET ADDRESS | 9601 HAZEL LAKE DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32258 f CiY-5T-7IF
TITLE [b) O Delete T5LE [DChange [ Addition
NAME PLATT, KLEVIN NAME
STREET ADDRESS | 1741 W 9TH 8T STREET ADDRESS . -
CITY-S7-2P JACKSONVILLE, FL CITY-ST-20
THLE S L 7 Delete TILE (G Change [ Addition
NAME Qlﬂ &IA GKMH NAME
STREET ADORESS 2 STREET ADDAESS
CITY-S1-2 ,éég‘cg;;;ﬁl/f ﬁl CITY-ST-2IP
nmLe O belete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
e 7 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmery with an address, with all gther like empowered. 0
SIGNATURE: %Lg @ wuph TA¥E  S-2-08" 98¢~ 150338

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF| R CR DIRECTOR Date Daytima Phone 4




