.. FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000010330 04-27-2006 90217 046 ****61.25
1. Entity Nama
SOUL SAVING CHURCH, INC.
Principal Place of Businass Mailing Addrass RUUOTR0G
3262 NOLAN STREET 3262 NOLAN STREET
JACKSONVILLE, FL 32254 JIACKSONVILLE, FL. 32254
S MR IR ER NI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04002008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
84-1690889 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Ifeae.;ssquﬁdr:dmmal
8. Name and Address of Currant Raglatered Agent 7. Name and Addrass of New Registered Agent
Nams
SMITH, GLADYS G
3262 NOLAN STREET Strost Address (P.O. Box Numbsr is Not Accaplable)
JACKSONVILLE, FL 32254
City FL | Zip Code

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

SIGNATURE
Siruture, typad or prnted name of registersd sgent and ite I applicabls. (NQTE: Regs: AQue g required whon rek DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ) pete TIME [OcChange [ Addition
NAME SMITH, GLADYS G NAME
STREET ADDRESS | 3262 NOLAN STREET STREET ADDRESS
oY -ST- 2P JACKSONVILLE, FL 32254 Y- 55-2P
TME D O peete TME [ Change [ Addition
MAME SMITH, GAYE NAME
STREET ADDRESS | 3282 NOLAN STREET STREET ADDRESS
Civy -§T-21P JACKSONVILLE, FL 32254 CITY-ST1-2P
TINLE D 3 belete THLE [ change [ Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS | 3262 NOLAN STREET STREET ADDRESS
ciry-S1-7P JACKSONVILLE, FL 32254 CIFY-5T-21F
TIE O pelete TME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-St-ap CIY-51-2IP
TITLE [ Delete TIE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§1-21P
TMLE £ Delate TME [CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CY-51-21F

12. i hereby certify that the information supplied with this fiing doas not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this repont or supplemental repor is true and accurate and that my signature shall have the same legal effact as if made under cath; that | arm an officer or director
of the corporation or the receiver or trusten empowerad Lo executa this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachm ith an address, all ?Lher like empowerad.

4_ -
SIGNATURE: Calady o Spartit ﬁ»;\ oL ?%g- 4560

ING OFFICER OR DIRECTOR | Daytime Phons #




