FILED
2007 NOT ANNUAL REPORT " Apr 20,2007 8:00 am

DOCUMENT # N04000010390 ecretary of State
1. Entity Name 702 EEE L
SOUL SAVING CHURCH, INC. 04-20-2007 90080 029 61.25
Principal Place of Business Mailing Address
3262 NOLAN STREET 3262 NOLAN STREET ’ I
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 ) Q““'? z“a é
. . '
S AR e T UL
Suite, Apl. #, eic. Suite, Apt. #, etc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
84-1690889 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O gggfm:?:am'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
SMITH, GLADYS G
3262 NOLAN STREET Street Address (P.0O. Box Number is Not Acceptable)
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 State of Florida. | am familiar with, and accept
the abligations ot registered agent.

SIGNATURE
Slgnature. typed of printed name of registered agent and title It upplicable. {NQTE: Registared Agent signature required when reinsiaring) DATE
Filing Fee is $61.25 9. Election Camnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (W] Added to Fees Florida Department of Stato
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] peiste TME [I Change [ Addition
NAME SMITH, GLADYS G RAME
STREET ADDRESS | 3262 NGLAN STREET STREET ADDRESS
Ciry-S7-2P JACKSONVILLE, FL. 32254 CITY-ST-2P
(13 D O pelete Tme O Change [ Addition
NAME SMITH, GAY E NAME
STREET ADDRESS | 3262 NOLAN STREET STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL 32254 Ciry-st1-2P
TILE D [ pelete TMLE [ crange [ Addition
NAME JOHNSON, ERNEST NAME
STREE? ADDRESS | 3262 NOLAN STREET STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32254 CIFY-57- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S5-2IP CITY-ST-ZIP
THLE O3 petete TWLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST- 2P iy -S1-aP
TILE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST. 7P

12, | hereby cerlify that the information supplied with this liltr?g does nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenital report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment jygh an addresg. with all gffer like empowered.

God-~
SIGNATURE: ./‘ Elaoys@ Sure )‘(;:l°7“07 oG 0

OFFICER OR DIRECTOR 1] Daytrna Phone #




