2007 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # N05000005278 Secretary of State

1. Entity Name 05-04-2007 90286 001 ***122.50

SONRISE HARVEST CHURCH, INC.

Principal Place of Business Mailing Address

1557 CESERY BLVD 1557 CESERY BLVD

WCKSONVILLE, FL 32213 JCKSONVILLE, FL 32211 66013205
01152007 No Chg-NP CRZED37 (4/06)

DO NOT WRITE IN THIS SPACE T AodtedTo
27-0141595 Not Applicable

5. Certificate of Status Desired d gngq miﬁonal

6. Namo and Address of Current Registered Agent

2044 SPRINKLE DR DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

B. The abave named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetie, typed of pried neme of regisiered BQant and itk 1 epplcabie. {NOTE: Regisnrad Agan signature required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TME P

NAME DEWITT, ELDON

STREETADDRESS | 2044 SPRINKLE DR
CAY-51-2p JACKSONVILLE, FL 32211

TMLE D
NAME DE WITT, PATRICIA \S M

STREET ADDRESS | 2044 SPRINKLE DR
Cmy-51-2P JACKSONVILLE, FL 32211

TLE D
NAME MOITT, LEON

STREET ADORESS | 7047 MAYAPPLE RD
CiTY-ST-2°P JACKSONVILLE, FL_ 32211 DO NOT WRITE

- v IN THIS SPACE

HAME HENRY, BOB
SIREET ADDRESS | PO BOX 308
GHY-ST-2P GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2P

TIFLE

NAME

STREET ADDRESS
CITY.ST. 2P

12. | hereby certify that the information supplied 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 repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or ¢n an attachment with an address., with all other like empowered.

Q-.

SIGNATURE: &l [, (e T &7 4-1-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytrma Phone #




