FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

MCDONALD STREET CHURCH OF CHRIST, INC

Principal Place of Business Mailing Address

744 S. MCDONALD STREET 744 S. MCDONALD STREET

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

S 0O O
Suite, Apl. #, elc. Suite, Apt. #, etc. 01202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number 4| Applied For

_;—t/_ 37777 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Si'zgl’ﬁ?;;uma‘
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

JACKSON, MAXIE M

292 RATLIF Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /-2 0 1
Slgnature, 1y| o printeg name of reqi and title it applicable. (NOTE: Registeraa Ager! signatJre raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 7 pelete TITLE [ cChanga [ Addition
NAME HERBERT, HENRY MINISTE NAME
STREET ADDRESS | 785 AZTEC RD. STREET ADDRESS
Oy -87-2I GREENVILLE, AL 36037 CHY-ST-2IP
TITLE S T Delete TITLE [ Change  [TJ Addilion
HAME JACKSON, MAXIE M NAME
STREET ADDRESS | 282 RATLIF STREET ADDRESS
CITY-ST-ZiP CRESTVIEW, FL 32536 CITY-ST-ZIP
TITLE T [T pelete TITLE I change [ Addition
NAME BURKS, SAMUEL HAME
STREET ADORESS | 749 MCCLELLAND ST. STREET ADDRESS
CITY-§T-2iP CRESTVIEW, FL 32536 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O etele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE {7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerg

SIGNATURE: 7@-4//‘7%&4’/‘0 4 Z/C%M SR — Pt -SES W36

SIENATURE AHD TYPED GR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytime Phone #




