_ FILED
- BT NOT NNUALREPORT 1O Jan 18, 2007 8:00 am

1. Eniity Narma 01-18-2007 90089 019 ****4] .25
TRASH TO CASH "FOR CHRIST'S SAKE" INC.
Principal Place of Business Mailing Address
712 SAGEWOOD DR. 712 SAGEWOO0D DR. guuvr- -
LAKELAND, FL 33813 LAKELAND, F1 33813
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l||l]l| ||| II"I Il"l II"I llm II“‘ Il"i IIII" ml| II||I MWII || ‘Ill
Suits, Apt. #, atc. Suite, Apl. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FE! Number Applied For
74~3/8 3895 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MADDOX, ALBERT F.
712 SAGEWOOD DR ¢ - Street Address (P.0. Box Number is Not Acceptable)
"LAKELAND, FL 33813
-
. City Zip Coda
5 FL |
8. The above named entity subrmits this staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
*the obligations of reglstered‘ agent.
SIGNATURE £
R Signaturg, typed or priritad nerme of regisened agent and fife § spplcatrs. {NOTE: Reguatsrexd AQend sanatiam requared when reinstating ) OATE
Flling Foe is “1 .25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Addad to Fees Florida Department of Stata
10. B . - OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P e O peiete Lyt O Change [ Addition
NAME MADDOX, ALBERT F. NAME
STREET ADORESS | 712 SAGEWOOD DR. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2P
TME v [ etete TmE Ol Change  [] Addition
NAME MADDOX, SHENNA D. NAME
STREET ADDRESS | 712 SAGEWOCOD DR. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2IP
TE D [ Delete TME [ Change [ Addition
NAME MADDOX, DOUGLAS W. NAME
STREET ADDRESS | 712 SAGEWOOD DR, STREET ADDAESS
CITy-5T-21F LAKELAND, FL 33813 CITY-ST-2F
TTE D O deteta T3 CJcange [ Addition
NAME MADDOX, DENISE D. NAME
STREET ADDRESS [ 712 SAGEWOOD DR. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2P
TmE 3 Detete TOLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2F CIY-ST-7F
TILE 3 petete TME COcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: y ALLERT F. Maddox f-1x-277  #L3-447-1161
HGNATURE AND TYPED NAME OF KIGNTNG OFFICER OR DIRECTOR Date ’ Daynme Phone #




