FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20. 2006 8:00 am

ANNUAL REPORT ’ .
DOCUMENT # N0O5000005278 ecretary of State
1. Entity N 23
SONRISE HARVEST CHURCH, INC. 03-23-2006 90025 006 7776125
Principal Place of Business Mailing Address
1557 CESERY BLYD 1557 CESERY BLVD - -
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 ]
[T
7. Principal Place of Business 3. Mading Address b ik
Sufta, Apt. 8. etc. Suite. Apl. #, £1c. 03202006 Chg-NP CRIEQ3T (11/05)
City A State City & State 4. FEI Number ‘Apphied For
a"\-ON\SC\% Nod Applicable
L Country s Country 8. Conficate of Status Dasired [ ?3 7R5 Addionat
— =  — 6. Mame and Addrees of Curreni Replstered Agent 7. Mame and Addiess of New Raglstersd Agent
Name
DEWITT, ELDON
2044 SPRINKLE DR Sueet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
. City FL | Zip Code

'8, Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both. in the State of Florlda. | am familiar with, and accep!
the obigations of registered agen.

SIGNATURE _EQQQRJJP w.a&_,um 2-apn-olo

Shoniiurs. Friad OF e e of regrewned spert end e § aopcabie [NOTE: Puirafiawint Agee't suJring McpTec wihan neretatrg )
Filing Foo is $81.25 9. Election Campeign Financing $5.00 may Be Maks check paysbis to
Due by May 1, 2008 Trust Fund Contribution. (] Agdad to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11, Aoomonsrc:-wuees TO OFFICERS AND DIRECTORS IN 10
e P 7 Detete mE D Clcrange  ElAdsdition
NAE OEWITT. ELOON e ‘“""“’K
sTreE? aoovess | 2044 SPRINKLE DR s s | WO B-b'\ SR
o5t | JACKSONVILLE, FL 32211 E-S0P | N\ 0w .
e D Dodes me D b Otrnge  [D-Aaca
WAE WARD, NAME GM) \)Q_\Q .xfﬁf)
STREET ADORESS | 4032 smawoess | 3¢ l..\L\ S@M
ty-51-52 L FL 32217 cy-s1-or u Dy, B \\
e D O peae TE DOcreange 7 Aadition
MAME. MOITT, LEON NAME
STREET AOONESS | TO4T MAYAPPLE RD STREET ADOESS
or.si-r | JACKSONVILLE, FL 32211 on-st-or
me ] O petee WmE D ctange [T Addeion
NAME NAME
STREET ADORESS . SIREET ADORESS
Ty s1.8p ony-51-0
me £3 etmte e O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
on.st.» any-si-op .
me O pese e Qo [ axiion
RAME WAME
STREFF ADDRESS STREET ACORESS
=13 B 1 4 Ty ST-2¢

11 | hereby carll Mmahmtmmpplmmmmmm qualily for the exmpumtcomal mChapz 119, Aovida Slannes. | hurther certity thal the ntormation
ndicated on teport of supplemental report is true accuratp and thal my signature shall havs e same fagal effect as il mace under path; that | am an officer or director
of the corporation or the receiver or usies empowered to exacute this report as required by Chapher 617, Rorida Stafutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with ol other lke empowered.

SIGNATURE: T lln. [Q..g &Jt@ 3- w&mﬁ_&”‘:}_.ﬁcﬁﬂ_

AMD TYPED O EAME OF DIGNING OFFICER D& DIRECTOR




