FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000011012 01-22-2008 90062 022 ****6] 25
1. Entity Name
CHRISTIAN READING TEA SOCIETY MINISTRY, INC.
Principal Place of Businass Mailing Address .
1132 BYERLY WAY 1132 BYERLY WAY S .
ORLANDO, FL 32818 ORLANDO, FL 32818 e
N — UM AR
Suite, Apt. #, etc. Suite, Apl. #, alc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEINumber Applied For
‘/60-' 04\5’/5 q é Not Applicable
ap Country Zip Cauntry §. Certificate of Status Desired a ?ase ggq :;::ﬂﬁo"al
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Ragistered Agant
Name
UNITED STATES CORPORATE AGENTS, INC.
1111 LINCOLN RD SUITE 400 Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139
City FL I Zip Coda

8. The abaove named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature. typed or prnted name of 1egsiered agenl and tile ¢ apphcadie, {NOTE: Ragistarad Agent signature required when rainstabng) DATE
Filing Foe is $61.25 §. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addad (o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [ Addition
NAME ROBINSON, MYRTICE NAME
STREET ADDAESS | 1132 BYERLY WAY STREET ADDRESS
CITY-ST-2ZIP QORLANDO, FL 32818 CITY-ST-2IP
TME T O veiete TILE {J¢hange [ Addition
NAME MQORE, DOROTHY NAME
STREET ADORESS | 1132 BYERLY WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, F1. 32818 CITY-ST-2IP
TILE S O pelete TILE [J Change [ Addilion
NAME ROBINSON, REBECCA NAME
STREET ADDRESS | 5206 CONA REEF CT STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32810 CITY -§7-ZiP ,
TITLE O Delete e V' e P(@S‘de,n + [J Change bﬁddition
NAME HAME Kwanza L, Br anrt
STREET ADDRESS STREET ADDRESS 740 3 i 4_,.,_1& P ﬂd
CITY-ST-29 CITY-5T-2P Orlet 7
TILE O pelete TILE A% istared T;‘CQ&JV‘Q/!" [ Change Addition
NAME NAME
STREET ADDRESS sTReE1 ADDAESS [ € O‘/ Bo Y o W
CITY-ST-2IP CIFY-S1-21P 17 E)q,v-lq_,uua?\ N 21229
TIrE [ pelete T S5 TSSOy, /Y 7 (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing goes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal affect as if mads under oath; that ¢ am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachmept with an address, with all gther like empowered.

SIGNATURE: ' ‘ 7-297-¥

ED NAME OF SIGNING OFFICER DR DIRECT!




