FILED
Feb 26, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCU M ENT # N0700001 1 768 02-26-2008 20004 032 ****70.00
1, Entity Name
KINGDOM AGENDA INTERNATIONAL, INC,
Principal Place of Business Mailing Address L
410 SOUTH 9TH ST. 6415 SABLE WOOD DR. £
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32224-4
T S G0 EAC A e M AR
Suite, Apt, #, ete. Suite, AL #, etc. 02202008 Chg-NP CR2E037 (121'06)
City & State City & State FE| Number «rApplied For
7"’ 33‘5_‘ l :tbi Not Applicable
Zip C°“"_W Zp Country 5. Gentificate ol Status Desired B/Eg ;esq m""“‘"
§. Name and Address of Current Reglstered Agont 7. Nama and Address of New Registered Agent
Name

HOLLAND, RACHELLE
6415 SABLEWOOD DR. E
JACKSONVILLE, FL 32244

Street Address (P.O. Box Numbser is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE jﬁé ﬂﬂﬁ/ﬁé &/zf - ’Ow

Fein2!, 2008

Slgnanwe, I'fpadu’pll'lmrsmd agont and Ue § applicable. {NOTE: Registerad Ageni signature required whon reinstatiog} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bs ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of Stata
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
e P ) O oelets Tme [ change  [J Addition
HAME GREEN, GERRARD NAME
STREET ADDAESS | 6415 SABLEWOOD DR. E STREET ADDRESS
CImy-S3-2IP JACKSONVILLE, FL 32211 CITY. ST-27P
TMLE 8T O Deleta TME O change [ Addition
NAME HOLLAND, RACHELLE NAME
STREET ADDRESS | 6415 SABLEWOOD DR, E STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TILE [ Deteta TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE ) O deleta THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e 3 Detete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 51219 CIFY-ST-2P
FITLE 3 Delete TTLE JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as It made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered to execute this ri required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E@DQJ Qm& DY - THCENE

Derytime Phone #




