FILED

.  Jun 05, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION 5t Qecretary of State

ANNUAL REPORT . sn
- : : 05-16-2008 90177 001 *****8.75

DGCUMENT #N07000010519

1. Entity Name
LION OF JUDAH, INC.

05-16-2008 30177 002 ****g] 25

t PrncpatPlace o Business - * " Mailing AddEss . r
3673 MINDY ASHLEY LANE 3673 MINDY ASHLEY LANE B B B 01 3 4 0 1
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 .
R s A AT
Suite, Apt. A, eic. Sulle, Apt. #, elc. 03062008 Chg-NP CRIEN3T (12/08)
City & Stale City & Stale 4. FEI Number é , / i Applied For
#1341 5553 Not Applicabie
zip Couniry Zp Country 5. Certificate of Status Desired ‘I:] g:;z&d;ﬂnw
€. Marne and Addrass of Current Reaistared Agent 7. Name and Address of New Ragistared Agent. _
) Name ' .
DURHAM, GLORIA
3573 MINDY ASHLEY LANE Sireet Addiress (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32218

City FL l Zip Code

8. The above named entity Submils 1nis stalement lof the purpose ol changing its registered olfice or regisiered agent, or both, in the Stale of Florica. | am lamiliar with, and accapt
the cblipations of regisiered agent. .

SIGNATURE

&mm,uwuuiwwunhq‘modw-dlﬂ-lw. [NOTE. PreQichted AQeNL ROARILY i raquardd wipi ENBIeing | DATE
Filing Feeo I8 $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Duc by May 1, 2008 Trust Fund Contribution, o Added to Feas Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . : 7 ceise TILE Oomne 03 addilon
NAME DURHAM, GLORIA WAME
STREET ADDRESS | 3673 MINDY ASHLEY LANE STREET ADDRESS
Ciy-S1- 8 JACKSONVILLE, FL 32218 [N S
une v 3 peie ML O Crangs [ Adcition
NAME BELSON, KEANU HAME
STREET ADDRESS | 7740 SOUTHSIDE BLVD #5608 SIREET ADDRESS
CiTY-§T-2P JACKSONVILLE, FL 32258 oty-§1.1°
nne sT 7 Ceime Tme ) [Drange (D Adsision
NAME DURHAM, DAVID NAME :
STREEY ADORESS | 504 GOLFAIR BLVD STAEET ADDRESS
|_cmy-s1-np JACKSONVILLE. FL 32206 oiy-S1-ip o
Tne [ Detete Ut Ocnenge [ Addtision
NaME . HAME —
| smemapoprse | . — - ~f STRE
CTY-§T- 2P : CoIY-$1- 2P
e . [ peieta e Dcnange [ Astition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
Y. §T-BP oify-§1-2P
e ' 3 Delate T O Crunge [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-DP ciY- §1-27

12. | bereby cerdily Lhal the inlormation supplied with this lg:rg doas not qualify lor the gxemptions contained in Chapier 119, Florda Statutes. | furiber cerify that Lha information
indicated on this report o Supplemental raport is true accurate and that my signalure shall have the same legal eftect as if made under calh; that | am an cllicer o director
of tha corporation & tne receiver of rrustee empowerad to execute hig report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmani with an address, wilh all other like empowered.

SIGNATURE: ' ' ' .o 9 6

SIGNATURE AND TYPED 0 MAINTED MAME OF JIGNING OF FICER OR DIRECTOR Dew Davarne Prane »




