2008 NOT-FOR-PROFIT CORPORATION Aug 13F,‘12]6%§) 8:00 am

ANNUAL REPORT

DOCUMENT # N07000005497 Secretary of State
1, Entity Name 08-13-2008 90002 024 ****5]1 25
GOD WORKS!, INC,
Princlpal Place of Business Mailing Address
9815 REYLINDA AVE 9815 REYLINDA AVE o Lo
THONOTOSASSA, FL 33592 THONOTOQSASSA, FL 33592 Ve g .
B !

S T 3 R UL

Suite, Apt. #, etc. Suijte, ApL. #, etc. 07112008 Chg-NP CR2E037 (12/06)

Cily & Siate Cily & State 4. FEI Number ) Applied For

Ag-030[89 (EIN, Not Appiicable
4p Country Zp Country 5. Certlicale of Stats Desires [ ?ngq Additonal
8. Name and Address of Current Rogistersd Agent 7. Name and Addross of New Registorod Agent --

Name

CALDWELL, JOHANNA:M
9815 REYLINDA AVE Street Address (P.O. Box Number is Not Acceplable)

THONOTOSASSA, FL 33592

S

ity FL [ Zip Code

8. The above named entity subnits this statement for the purpose of changing its registered office of registered agent, or boih, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
. ..W,Wuamﬂmdwmmlmﬂwm, (NOTE: Regp AQent QU Q) DATE
: Filing Fee Is $61.25 B. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by September 12, 2008 Trust Fund Contribution. Addad to Feas Florids Department of State
10. OFFICERS AN DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP . [ Desets LE [ Change [ Addition
NAVE CALDWELL, JOHANNA M NAME
STREETADORESS | 9815 REYLINDA AVE STREET ADORESS
CITY-8T1-ZP THONOTOSASSA, FLL 33592 Cy-5t-2¢
TILE 3% 4 7 Deteta e 3 Change [ Addition
NAME CALDWELL, PHILLIPE E NAME
STREETADDAESS | 9815 REYLINDA AVE STREET ADDRESS
CaY-ST-2P THONOTOSASSA, FL 33592 CITY-ST-21P
TLE DS [ detete ML [Clchange  [] Addivon
NAME ROMAN, DAVID NAME
STREETADDRESS | 9815 REYLINDA AVE STREET ADDAESS
CIrY-57-2¢ THONOTOSASSA, FL 33592 CITY-ST-2P
TME 1 oetete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADIMIESS
Ciy-ST-2P CY-ST-2P
TTLE [ netse NRE [lchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-§1-ZP
TITLE ] Detete ™ [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P COTY-ST-2P

12. | heteby certify at the imformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repord 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 o rustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f—f— o€ 6"’:?.:3".7,{‘21. - 2706




