FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # N07000007679 Secretary of State
1. Entity Name 03-31-2008 90013 009 ****70.00
DEUTERONOMY 8:3, INC.
Principal Ptace of Business Mailing Address
3461 18TH AVENUE, NE 3461 18TH AVENUE, NE
NAPLES, FL 34120 NAPLES, FL 34120 R
5 s 3 v S O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CROEO3T (12’%)
City & State City & State 4. FEl Applied For
25T 940 R Rot Applicable
Zi Country Zi Count . N . i
v un P i 5. Centificate of Status Desired @, gzgm‘”“"
8. Name and Address of Current Reglaterad Agent 7. Name and Address of Now Registerad Agent
—— L. O — _Name_ /1. —_—— iy e e e
“CTCORPORATICN SYSTEM GRre6 SPORES
1200 SO NE ISLAND ROAD Streat Address (P.O. Box Number is Nat Acceptabla)
PLANTETION, FL 33324
2dlol NE \E™ Aue
City
f\\ APUI—S FL | il,.m 20

8. ﬂneabovenamdenmysmmmhasmmmfonhepwpoaeoichangmmregmefedolﬁceorragmadagent or both, in the State of Aorida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE Goece SPO Q> /él( m _I/Q—d‘)&%/ %—/ %/0 5

Sioratus, typed or printed namm of wmmlm (NOTE: wmw—-’(

.nmﬁuh;gtzs 9. ElacnonCanmangnFmancmg SSOOMayBe Maks check payabie to

" Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D . [ Desete TIME (I Crange [ Addition
NAME SPORES, GREG OFFICER NAME
STREET ADDRESS | 3461 18TH AVENUE, NE STREET ADDRESS
ciy-S7-2P NAPLES, FL 34120 CrY-S1-2p
TME 1 Detete TE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T-0p CITY-ST-2P
TME 3 Detets TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F - cimy-st-ap
TITLE L) Detese TILE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lamy-$T1-2P CTY-ST-2P
TmE [ Deteta TmE O crange [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CHTY-5T-7P cmy-S1-29
L O Desets e O ctangs  [] Addition
RAME ; RAME .
STREEY ADDRESS | * , STREET ADDRESS
CITY-ST-2P s cy-51-2P

12. | hereby certity that the information supptiod with this fili doesnmamlrfyforﬂnexempmeommmdmcmmer 19, Florida Statutes. | further centify that the information
indicated on 16port or supplemental repor is true and accurate and that my signature shall have the same legal effoct as if made under oath: that 1 am an officer or direcior
olthecorporamnathorocaweroruustseempowamdu:exscmaﬂusrap:rdlasraqwadbycrlaptareﬂ.kadasmes.andma:mynarmappeammabokworabck11:l

changed, or on an attaci With an address, with all othar like empower :
7)3//%/%8 239 43S 1

SIGNATUR
Daytime Phore #




