e | ' FILED
2007 NOT-FOR-PROFIT CORPORATION ~ Mar 15,2007 8:00 am

-~ ANNUAL REPORT {AR)_

DOCUMENT # N06000011710 Secretary of State
1. Ently Name . 02-23-2007 90035 005 ****61 .50
SOUNDS OF FREEDOM APOSTOLIC CHURCH; INC.
Principal Placo of Business Mailing Address
108 NORTH HIGHWAY 71 POST OFFICE BOX 633 vewymmTT
WEWAHNITCHKA FL 32465 WEWAHITCHKA FL 32465-0633
I A O
Suile, Api. #, clc. Suite, Apl. #, elc. 15t MOORE CR2EG37 (10/08)
City & S Cityd S . EEI Numb Appliog F
e e TR T530637 e
Zp Country Zio Country 5. Conificaie of Slatus Doswed [ g:;RTQSq ‘;g'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o Name_ - R P
PEACOCK, BRUCE T Streol Address (P O. Box Number is Nol Acceplabie)
15520 NORTHWEST BROAD STREET
ALTHA FL 32452-0002
City ] FL ’ Zip Code

8. Tha abovo named antity submits this stalemen! for the purpose ol changing its regisiercd ofiice or rogistared agent, o beth, in tho State of Florida. | am lamitiar with, and accept
the obhigations of ragislered agoni,

SIGNATURE

Sigraiucy, [YPeo of Pring (eme o AQENT ANC ik 1t o ) (NOTE Repuiered Agent mralure (eaLred whin rOnsiaing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Funa Contribution. a Aodad 1o Faes Florida Department of State

10. : OFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THE PCEO .., - O3 Detere e Ocrange [ Addtion
HAME SEWELL, DAVID M PASTOR HAMC
SIRIETADDRESS | POST OFFICE BOX 633 SIRIL) AINMLSS
Cry-s1-ap WEWAHITCHKA FL 32465 CI-51-2#
e D ) O poete TME O change [ Aadition
HAME RIGSBY, WILLIAM S ) NANE
SIFTETADDRLSS | 927 SOUTH S.R. 71 SIRFETADINFSS
on-si-or | WEWAHITCHKA FL 32465 L8179
lng s7 [ Detete ny O change  [J Addition
RAML RIGSBY, BRENDA 5 NAKY
SIRLEY ADDAESS | 927 SOUTH S.R. 71 SIRLL] ADDRESS
On-SHIP | WEWAHITCHKA FIL 32465 ar-si-w
e [ Defete i, [Cchange [ Acdiion
NAKE NAME
SIREET ADDRESS STREC) ADIRESS
CHY- SI- 2P CIfr-s1- 7P
e O Delee mr O Change [ Addilion
NAME HAML
SIREET ADDRESS STRIE] ADORESS
CITY-Si- 2P clry-s1- ¢
mr 3 Detele nu ) Change [ Adaition
NAME NAME
SIREET ADDRESS: SIFEET ADDRE S5
CITY-SI- 2P CITY-51- P

$2. | heroby certify thal tha informalion supplied with his [éing docs not qualify for tha exemptions cemtained in Seclion 119, Florida Statutes. | further cerlify that the information
indicalod on this report or supplemanial report is bue and accurato and that my signature shall have tho same legal clfect as il mado undar oath: thal | am an ollicer or direclor
ol tha corporation of the recaivar of uslee JMpPowa: ecute Lhis ropor| as fequirad by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

# chanpeod, or on an atiachmenl wijyan s, all ofher kke em X
suanmunEM g W 02-07- 60 ESC-§H-IS\

SIGNA TURE XKD TPPED OF PRINTED NAME OF SXONING OFFIC ER OR DIRECTON Dayirre Phare 4




