FILED

May 15, 2008 8:00 am
2008 N R AL REPORT CATION Secretary of State

-15-2008 90027 003 ****g] 25
[ DOCUMENT # N07000000724 prte-20

1. Entity Name
GATEWAY TO HEAVEN CHRISTIAN CENTER, INC.

NG
Principal Piace of Buginess Mailing Address q 0 10 27
5258 12-NORWOGE-AYENUE S258-12-RORWOOD-AVENHE
JACKSONVILLE - F—32208 JACKSENVIHEE F1—32208- )
e U0 I AR
BEewe-7 Notwoeed Gye - |5000-1 Norwood Hve .
_ ’Suite‘ Apt. #, etc. Suite, Apt. #, stc. 04142008 Chg-NP CR2E037 (12/06)
City & Stats City & Stata 4. FEI Numbar Applied For
Jacksonvitls, ¥ TSocitaonv e, L A - A3 2AS"] Mot Applicable
Zip Country Zip Country - ; $8.75 aaditional
5. Certificate of Status Dasired O )
223 0% LS H 3220% us e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
50 N. LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 3300

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or reglste(ed agent, or both, in the State of Florida, 1 am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnalwe, lyped or pinlad name of 1egstared agant and utis | applicable (NQTE: Regstated Agent signatte (equiiad whign senstalng) DATE
Filing Fee is $61.25 9, Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
e ] 1 Delste mE [J Change ] Addition
NAME JONES, CARLTON D NAME
STREET ADDRESS | 5258-12 NORWOOD AVENUE STREET ADDRESS
CliY - 51-ZiP JACKSONVILLE, FL 32208 ory-st-ap
TILE D 3 Delste TLE [J] Change  [JJ Addition
HAME JONES, CHRISTOPHER D NAME .
STREET 4DOAESS | 5258-12 NORWOQD AVENUE STREET ADDAESS
GITY-ST-2iP JACKSONVILLE, FL 32208 CITY-ST-2IP
TIE I} [ Datete WiLE O change [ Addltion
HAME JONES, CORY D NAME
STREETADDRESS | 5258-12 NORWOOD AVENUE STREET ADDRESS
CITY-$1- 20 JACKSONVILLE, FL 32208 CiTY-ST-2IP
e D O pelete THE [ Change [ Addition
NAME JONES, CASEY D HAME
STREET ADDRESS | 5258-12 NORWOOD AVENUE STREET ADDRESS
ciry-81-2p JACKSONVILLE, FL. 32208 CITY-5T-2P
TITLE [ Deleta e O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
HITLE 0O Delets TILE 1 Change  [L] Addition
HaME NAME
SiREET ADDRESS STREET ADDRESS
GIFY-S1-2iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filis
indicated on this report or supplemental report is tpue d
of the corporaticn or tha raceiver or trustae empewarad to exacu

ot qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information

e and 1 signature shall have the same legal affect as if made undar oath; that | am an officer or director
] as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrgss, with 2

SIGNATURE: ,,;1,/ 0@ o4 T - 7748

{ SIGNATURE AND TYPED OR FRINTED NAME OF ssmE OFFICER DR DIREC TOR ' /] Dats Daylma Phone #

/

3%
\ g“’
h=)
=)




