FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N0O6000008498 Secretary of State
1. Entity Name 01-29-2007 90093 010 ****51 25
THE CHURCH CF THE GOOD SHEPARD OF COCOA,
INC.
Principal Place of Business Maiting Andross
1802 SOUTH FISKE BLVD. 1802 SOUTH FISKE BLVD. buUYUJILlL(
SUITE 11 SUITE 101
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
B LT

Suite, Apt. #, ¢fc. Suite, Apt. #, cic 01182007 Chg-NP CR2E037 (12/06)

City & State City & Srate 4. FEI Numbes nets For

: 92 0- 34 7¢/ ‘/ 7 I |Nat Applicabte
Zip Country Zip Country 5. Cettificale of Stalus Dasired O Eese.l;quc:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
FREEMAN, REBA G
1802 SOUTH FISKE BLVD. Streat Aaaress (7O Box Number s Nol Acceptable)
SUITE 101
ROCKLEDGE, FL 32955
City FL Zip Code

8. The above namad antity submits this siatement for the purpose of changing its regisiered olfice or registered agent, or both, in the Stale of Florida. 1am lamilier with, and accepl
the obligations of tegisterct agent

SIGNATURE
Slgiature, typed of gr ntext narr¢ of reggtéred agent A Ite i appicabe. (MGTE Begvered Agent squianwe requied whet fersialngn} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution | Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TILE PSTD [ cetee T E O crarge [ Adotion
NAME FREEMAN, REBA G AN
STRECTADDRESS | 1802 SOUTH FISKE BLVD. SUITE 101 STREE™ ADDRESS
CiTY.51-72 ROCKLEDGE, FL 32955 CITY-5i-7P
TTLE [ o i O Charge [ Adgitior
HAME HAME
STREET ABDRESS STREET ADORESS
CITY-51-7P oY-SE-AR
TLE 3 selere e O Crazge [ Accition
NAME HAMT
TREET ADDRESS §TRLET ADIHLSS
CHY-ST-ZIP LUY-EL-AR
B O ceien T E D change [ Adcition
NAME HAMD
STRELT ADDRESS STHEE™ ADDRESS
CTY-5i-ZF CiTY-5i-77
TRE O celee TIE O cCrange [ Accition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-ST-217 Chy-si-2ip
TITLE O cetee nHE {1 Crarge [ Acditio-
HAME HAME
STRF'T ADDAESS STREET ADDHESS
LTy -1 -4P CTY-5i-ZP

12. | hereby cerlify hat the information supplicd with this filing docs not guali'y for the exemnmptions containes in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental repori is true and accurale and that iy signature shafl have the same legal eifect as il made under oath, that | am an officer or director
of the corporalion or the Tecevar o rusiee empowernd 10 axecute this mpon as requited by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 f
changed. of on an axachoent with an acdress, with all other like crmpowared

SIGNATURE: Ul 4. F Phs £ 1 rcimand Jo 200 210vn-ddy S

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Taytme Phone #




