2066 NC;T-FOR-PROF iIT CORPORATION

* ANNUAL REPORT (AR)

FILED

rDC}CUMENT # N04000007975

Mar 17,2006 08:00 AM

1. Entity Name

FRESHSTART CHRISTIAN FELLOWSHIP, INC.

Secretary of State

Principal Place of Business

2887 DICKIE CT.

Mailing Address
2887 DICKIECT

JACKSONVILLE FL 32216 JACKSONVSLLE‘FL 32216 mmmlﬂ"mmﬂ“m mi m’ ummm mu ﬂmmmum
2. Principal Place of Business 3. Maiing Address

Suwite, Apt. #. efc. Suite, Apl # Bic. 15t MOORE CR2EC3T (10/05)

Cily & State Cily & Sate 4. FElNumber Appiied For

16-1706018 Not Applicable
2z Couniry Zp Country ) ) $8.75 Addional
5. Cernficale of Siatus Desired 3 Fee Requicad
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agem ]
Name

BULLINGTON, CHRISTOPHER B
2887 DICKIE CT. -
JACKSONVILLE FL 32216

Street Address (P.O. Box Numbec is Nat Accapabie)

Zip Codg ]

o FL

9. The above named entily subrmils ttis statement tor the purpose of changing ifs registered olfice o registered agant, or both, in the Sigte of Flonda. | am famibar with, and accepl
the obligahons of registesad agent

SIGNATURE
Sigratute fyped 0 unicd e of egsiaed agent and wie § dphcatic [HOTE ficpstored Agem aguarture raquued wir {RinStalng) DL
o FSLE NOW'KFE,EJmi 8. Election Campeign Financing $5.00 mayoe |- : : Maka Qngc!\( Pﬁygbl_e‘gq '
. %5 Due By May 1, 9008 Teust Fund Contribution. Added 1o Fees oo o Florida Departiment of Stat
10. e OFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS (N 10
TmE D 1 petete TiLE O Crange a2
NAME BULLINGTON, CHRISTCPHER B RAME | NIN04 72547
STREET rooESs {2887 INCKIE CT. STRLET ADGRESS 03/29/06~-23004 1-003 Ei Lo
cire-sT-zp (JACKSONYILLE FL 32216 emy-$3-2i
Tme o 3 Drtete TiLE Olchange Ol
NAML DAWKINS, TERRY M ; NANE
STREET ApORESS | 7843 HOLIDAY RD. STREET ADNRESS
ciry-51-219 JACKSONVILLE FL 32216 STy -SE- 2P
T o 3 Cetete HILE O change [ Addiii,
KAMT GREEN, RONALD CJR. o HAME
STREET ADGRESS | 3352 CHAPEL CT. SERLET ADDRESS
oy-si-ze (JACKSONVILLE FL 32228 £ATY-ST-2P
Tae 3 Duiete e [ Change [ Asd
RARK, HAMI
STREET ADDRESS STREET ADDRESS
Cirv-§3-2P CTY-ST-2P
TLE 3 Dete nme O3 Change R A
HASE NAME
STRLET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST- 24P
TMLE O Geets TITE 3 Change T A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- 27 CTY-ST- 21

12. | hereoy certify that the information suppiied with thls filing does not qualify for the exempticns contained in Saction 119, Flodda Staraes. | furiner certify that the information
tndicated on Ihis repor ar supplemental repor is fus and accurate and (hat my signature shall have the sams iegal efect as if made urder cathy; that 1 am an officer ar dicavic

af the cargoration of 1he 1ecsiver or rusiee empowered 1o execute this feport gs required by Chapler 617, Florida Statutes; and that my name appeats in Block 10 of Block 1
§ changed, of on an Waddr%m ah o:?}?me/%g. ="

e/ialne  Fod~4I5-lf 72




