2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000003666

1. Entity Name SECRE msw OF STATL

SHADY GROVE PRIMITIVE BAPTIST CHURCH, INC. DIVISIGH OF CORPORAT {0HS

: 08 0CT -7 AHI1I: 50

Principal Place of Business Mailing Addrass

705 S. CAROLINE ST. 705 S. CAROLINE ST.

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
01042008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRTr—— Aopied Fa
59-3511484 Not Applicable

5. Certificate of Status Desired a E.:;esq l‘:dr:‘;ml

6. Name and Address of Current Registered Agent

612 BYRON AVE DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

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
thé obligations of registered agert.

SIGNATURE
g, fyped of Bondad nanne of regisionsd agent and Gie ¥ apphicable. {NOTE: Rogistered Agan: signanmne required when reinsiating) DATE
Filing Fee Is $61.25 8. Efection Campaign Financing $5.00 may 8o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees D ju 1 :ﬂ:-b-:iSdED
L FwiJ; P L BTt} fw® Wwl
10. QOFFICERS AND DIRECTORS PO et ol
THLE D
NAME MCDONALD, JOHNNY

STREET ADDRESS | 705 S CAROLINE ST
CIY-ST-2P DAYTONA BEACH, FL 32114

TIE $

NAME HYMES, TURNER

STREET AIORESS | 612 BYRON AVE,

CITY-8T- 217 DAYTONA BEACH, FL. 32114

TITLE D
NAME THOMAS, ROBERT REV.

STREEY ADDRESS | 705 5. CAROLINE ST.
CITY-57-21P DAYTONA BEACH, FL 32114 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIP

TIME

RAME

STREET ADDRESS
I+ 81-2P

TITLE
HAME

s\ ) 1000 I ¢

12. 1 hereby certify Ea(the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiger or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegf with an address, with all other likg e ed,

SIGNATURE:

TURE AND TYPED OR PRINTED o«'ﬂofo OFFICER OR DIRECTOR ‘Date Ceytime Prione #




