2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N06000002234
SHACKLE BREAKERS CHRISTIAN CENTER
INTERNATIONAL, INC.

ecretary of State

04-30-2007 90406 002 ****70.00

Principal Place of Business Mailing Address '-iU ywvw -
7474 RADIANT CIRCLE 7414 RADIANT CIRCLE
ORLANBO, FL 32810 ORLANDO, FL 32810
T RO UM 0
& A SESE P4
Suite, Apt. #, etc. _#?.u/n ﬁpt #, etc. 04232007 Chg-NP CR2EQ37 (12/06)
City & State &5 4. FEI Number Applied For
SESRoaoton, ©NC,  EEha130
4ip Country aozéga\ Gountry 8. Certificate of Status Desired [E/ ?.,89_ ggﬁ?fémnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

HALL, DARYL L
7414 RADIANT CIRCLE
ORLANDO, FL 32810

' . - -

Streetl Address [P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

HD—M CEQO, PrESIDENT

the obligations of registered agent.

S.GNATUHW

H- Q- 0

S\gna\ure typea médlad name of IBQISIEIEG ﬂgenl and ntle il apphcable

(NDTE RAagisterad Agant signalure required when ieinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CEQ { President O pelste TILE [Jchange [ Addition
NAME HALL, DARYL PASTOR NAME

STREET ADDRESS | 7414 RADIANT CIRCLE STREET ADDRESS

CITY-ST-2Ip ORLANDOQ, FL 32810 CITY-ST-2IP

1ILE v O Delete TILE O change ] Addition
NAME HALL, KELLY C-PASTO NAME

STREET ADDAESS | 7414 RADIANT CIRCLE STREET ADDRESS

GITY-5T-2P ORLANDO, FL 32810 Ty -ST-2IP

TITLE D et TITLE D E/cnange 7 Addition
NAME GAINES, JAN TRUSTEE NAME NN _ :
STREET ADDRESS | 4600 CRANSTON PLACE STREET ADDRESS 36{

crv-s1-2ip | ORLANDOQ, FL 32812 i Cimy-51-2p UO&Sh ﬂ ﬂ DO 302939\ -

TITLE D Dfﬁaele TILE D Change  [] Addition
NAME GAINES, KIMMI TRUSTEE NAME ",3

STREET ADDRESS | 4600 CRANSTON PLACE STREET ADDRESS E :ﬁ:' ’DA"

omr-51-2F | ORLANDO, FL 32612 oIty -81- 20 C‘*—S\(\ 00\1\/@\[\ N 85059\

TITE 01 Delele e D 9 ‘ 0\ O crange  CftTTion
NAME NAME ’P:Q)\ DN 23

STREET ADDRESS STREET ADDRESS Q,L& y O % NANA s"t’r‘e-d’
GITY-$1-2/P CiTY-§T-2IP :i: 'j‘t(o‘\)\r\ i “\n J L- & C"OS

mLE [ belete TITLE [CIchange (] Additian
NAME NAME

STREET ADDRESS STREET ADURESS

CIY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CEOPres:denf' L34 -07

() O Yot

SIGNATURE: /X, :

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING @7 FICER OR DIRECTQR

Dale Dayiima Phone #




