. 2008 NO‘I"—:CNDR-PROFIT CORPORATION

DOCUMENT # N04000010197

1. Entity Name

SUNRISE WORSHIP CENTER OF MARIANNA, INC.

NUAL REPORT FILED
Mar 05, 2008 08:00 2

Secretary of State

G

Principal Place of Buginsss Mailing Address

2965 SUNRISE DRIVE 2965 SUNRISE DRIVE
MARIANNA, FL 32448 MARIANNA, FL. 32448

DO NOT WRITE IN THIS SPACE Py RopEadFor

O 20 O A

02062008 No Chg-NP CR2EQ37 (4/08)

68-0576094 Not Applicsble

$8.75 Additonas
3. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Registersd Agent

EVERETT, SAMUEL SR. DO NOT WRITE

2085 SUNRISE DRIVE

MARIANNA, FL. 32448 IN THIS SPACE

8. The above named entity submits this stggernent for the purpose of changing its registered offica or registared agent, or both, in the State of Rorda. | am familiar with, end accent
SIGNATU! - '5% Vel éﬂff# & IQ‘IS" OR
DATE

Sigraiur, fyped of priokied frard of . [NOTE: Hogrewwrad Aend £Ombure raguired when rinetating)

Fiing Foo Is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Cantribution, O AddedioFoes

10.

OFFICERS AND DIRECTORS

TME

NAME

 STREET ADDRESS
OrtY-51-2P

D

EVERETT, SAMUEL SR.
POST OFFICE BOX 8342
MARIANNA, FL 324478342

e

NAME

STREET ADDRESS
Gy -5T-0P

)

GOINES, MARY

POST OFFICE BOX 6342 ST
MARIANNA, FL 324476342 ) U!_EI_ILILEDL 5471

TILE

HANE.

STREEY ADDRESS
CiTy-51-aP

S 03/ 20/08-30012-020 61,25
GROOMES, JACKIE

WARUANNA FL 24476542 DO NOT WRITE

e

KAME

STREET ADDRESS
Ciy-§1- P

0 IN THIS SPACE

DAWSEY, TAKSHIRA
POST OFFICE BOX 6342
MARIANNA, FL 324476342

T

NAME

STREET ADDRESS
CY-S1-239

D

CALDWELL, WALTER
POST OFFICE BOX 6342
MARIANNA, Fi, 324476342

TALE

NAME

SYREEY ADDRESS
Ciry-57-2P

D
WARREN, REMONICA

POST OFFICE BOX 6342

MARIANNA, FL. 3244768342

12.!haraby thatlhelnformnﬂu'nsuppltldwimmisfﬂ doeas net quallfy for the exemptions contained in Chapter 1
cerﬁ& quallfy emp! in Chapter 119, Florida Stahutes, | further certify that the information

ufmecorparatbnafﬂwrecaivarottmsleee ad lo execute tis r as r 617, Florida Statutes; and that 1 1
g Roration of £ addrmm 10 sxecu eport required by Chapter my nama appears in Block 10 or Block 11

SIGNATURE —

freport is true and accurate nndmatrnywnalursshallmwmsaamaIegaldffectaalfrmdomdcroem that | am an officar or director




