| FILED
2008 NOT-FOR-PROFIT CORPORATION Mav 19. 2008 8:00 am

ANNUAL REPORT

N

DOCUMENT # N06000011264 Secretary of State
1. Entity Name 05-19-2008 90033 023 ****5] 25
RACING FOR JESUS MINISTRIES OF WARRINGTON,
INC.
Principat Place of Business Mailing Address
2621 GULF BEACH HWY 2621 GULF BEACH HWY
PENSACOLA, FL 32507 PENSACOLA, FL 32507
' '1 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass 1
Suiite, Apt. #, alc. Suite, Apt. #, etc. 05082008 Chg-NF" CR2E037 (12[%)
City & State City & State 4. FE{ Number J Apptied For
APALED-FOR Ab =259 8 K77 Tria ropicenis
Zip Country Zp Country . ; $8.75 Additional
5. Ceortificate of Status Desired O Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAL, TINA L
2621 GULF BEACH HWY Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL I Zip Code
8. The above namead entity submits this statemant for the pumose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Sionansw, Typsd O priremc NEme of regs apere end tite it e (NOTE: Regiztamd AQont SigritLis requined! whan nfatating) oatE
Flling Fee is $61.25 9. Election Campalign Financing $5.00 Moy B Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME p O petete TIME [1cChange [ Addition
NANE BEAL, TINA L NAME
STREET ADDRESS | 2621 GULF BEACH HWY STREET ADORESS
CITY-S1-2P PENSACOLA, FL 32507 CITY-ST-2P
mE O Detete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2P
TIE [ petete TITEE Clchenge ] Asdition
NAME RANE
STREEY ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P
Tme O betete TLE [OCenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P GITY-51-1P
TmE [ peets TmE [ Crmge T Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-S1- 1P CITY-51-7P
TITLE 3 petete TME Dchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P onY-ST- 2P
42. | heraby  that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver of trustee smpowered tc execute this rapon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered
SIGNATURE: _ 2o . N/ H-14 -0 B0-3550364
SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Caytwmn Phone #




