FILED

2007 NOT-FOR-PROFIT CORPORATION ~ May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

02 EEETC
DOCUMENT # N05000006242 09-03-2007 50055 a6 76l 29
1. Entity Name
CHRISTIANS HELPING IN RECOVERY PROCESS, INC.
Principal Place of Business Mailing Address qu A
912 NORTH EiGHTH AVENUE 912 NORTH EIGHTH AVENUE '
WAUCHULA, FL 33873 WAUCHULA, FL 33873 .
TS KRR RN T

Suite, Apt. #, elc. Suile, Apt. #, etc. 04302007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FE{ Number Applied For

NOT APPLICABLE Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desirad O Ei'gasqﬁ?:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MANLEY, MICHAEL D
203 SOUTH SEVENTH AVENUE Streel Address {P.0. Box Number is Not Accepiabla)
WAUCHULA, FL 33873

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricka. | am amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad agenl and tile if applicable, {NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution, O Added to Fees Florida Department of State
10. CFFICERS ANC DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TILE [ change [T Addition
NAME MORSE, JIMMY NAME
STREET ADDRESS | 912 NORTH EIGHTH AVENUE STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-ST-ZP
TME VD [ Delete TILE [J Change [} Addition
NAME RAMSLAND, JEFF NAME
STREET ADDRESS | 219 GEORGETOWN LOOP STREET ADDRESS
Ciy-S1-2p WAUCHULA, FL 33873 CITY-S1-2IP
TILE STD 3 Delete TILE [ change (3 Addition
NAME MANLEY, MICHAEL D NAME
STREET ADDRESS | 203 SOUTH SEVENTH AVENUE STREET ADDRESS
CITY-ST-ZIP WAUCHULA, FL 33873 CITY-ST-ZIP
Tme (7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-2P
TITLE O petete TILE [ Change [ Addition
RAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE . 03 Delete TITLE (O Change {3 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P - . . wIy-sr-aze

12. | heraby certily that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | furiher certity that the infarmation
indicated on this report or supplemental-report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to executa this report as required by Chapiter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an alta nl with gn address, wilh_all other like ampowsred.
Sid7) (831368

SIGNATURE:
SIGNATURE AND TYPED OR PNTED NAME OF SIGNING OFFICER QR DIRECTOR Dalg \Dayllﬂe Prone #




