2008 NO | -FOR-PROFI ] CORPORAITION
ANNUAL REPORT

DOCUMENT # N04000005037 DO

1. Entity Name

FULL GOSPEL CHAPEL, INC.

FILED
Jan 17,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8431 BLUESTEM COURT . 8431 BLUESTEM COURT
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fronda | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed o prirted nama of registored agent end fitte If applicable. (NOTE: Registered Agent signatura recuired when reinsiating) OATE
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10. OFFICERS AND DIRECTORS l S
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NAME BANKOVICS, VITAUTS M.S.
STREET ADDRESS | 8431 BLUESTEM COURT
CITv-57-2F JACKSONVILLE, FL. 32244
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NAME EVELYN, VICTORIA DR.
STREET ADDRESS | 1000 DEER SPRING DR.
CY-57-7P JACKSONVILLE, FL 32221
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12. | hereby certify that the information supplied with this filing doés not qualify far the exempnons contained in Chapter 119, F!onda Slalutes I further cerlufy that the informallon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered 1o executa 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 like smpowered.

SIGNATURE: VITAuTs BANKovics JA 904-371~2.505

SKINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




