FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FLORIDA CHRISTIANS IN BUSINESS, INC.
Principal Ptace of Business Maiing Address
8850 LYNWOOD DR. 8850 LYNWOOD DR.
SEMINOLE, FL 33772 SEMINGLE, Ft. 33772
I ERE A
2 Pincipal Place of Business - No P.O. Box # 3. Malling Address i il i
Suite. ADt #, efc. m. Am #, elc. mmws CI NP MDST (12’m)
City & State City & State 4. FE| Number Applied For
R e N Not Applicabie
Zp Country Zp Country 5. Ceriificate of Status Desired [ 2:-:5““““‘“"
6. Name and Address of Current Rogistored Agert 7. Name and Address of Naw Registered Agent
_ Name
HUFZIGER, STACY
8850 LYNWOOD DR. Street Address (P.O. Box Number & Not Acceplabie)
SEMINGCLE, FL 33772
' B City FL Zip Code

8. Theabuvenan‘edemnysubrmsmlsstatemntorﬂlepmposeofdlangmgrlsregsteredofﬁmouegstemdagenl or both, in the State of Borida. | am familiar with, and accep!
the obligations of registered agem

;'.¥

SIGNATURE me :
mwummdwwwulw [NOTE: Rogpstenad Agent signatime raceired when reinstating) DATE
Filing Fee is $61.25 .| 9 Etection Campaign Financing $5.00 mayBe - Make:check payabla to
Due by May 1, 2008 Trst Fund Contribution. O  Addedto Fees Florica Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONSTCHANGES T0 OFFICERS AND DIRECTORS IN 10 -
fmE PD {1 petee e CiCrange [ Atdition
NAME HUFZIGER, STACY NAME
STREET ADDRESS | 8850 LYNWOOD DR. STREET ADORESS
omv-sT-7p | SEMINOLE, FL 33772 -5
e vD B Delate e VD O Cange 1] Addition
NAKE POTTER, KRISTINNA WANE WATRoUS , FeeeY
STREET ADORESS | 1407 CROYDON DR. st aooress | 77655 NS e AVE
am-s-zp | CLEARWATER, FL 33756 cy-§T-2P 'mensuee- [SCANVD FL 33706
me Sh & peizte me [OJChange  [X] Addition
nE | WEIGANDT, DIANE ne Hu?—‘ ZIGER, STAC g
STREET ADORESS { 6036 8TH AVE. NORTH sweer aoeess | RESH Ly Alwao
om-s-z¢ | ST. PETERSBURG, FL 33710 s |G Emwocé' FC. 33 77
TME T ] Detete TE {3 Change [ Addition
NAME WATROUS, PEGGY NANE
STREET ADDRESS | 775 115TH AVE. STREET ADDRESS
CITY-ST-2P TREASURE ISLAND, FL 33706 Y -5T-2F
TIME [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci!Y-ST-EP CITY-ST- 2P :
TIME O Delete THE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1- 2P

42. | haeseby cestify that the information supplied with this Jgdo%nol quakify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aounaleardlhatnwsugmnneshauhaveﬂ'emlegaieﬁeaasnmdeumoam that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reGuired by Chaptes 617, Plorida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: /‘Pﬂ%\?@( Wﬁ,%&%é 4 0’13-08‘ 737551583

o}mnmwmmmmcm Darytima Phone 4




