?007 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # N22347
1. Entity Name .
THE SOLID ROCK CHURCH OF JESUS CHRIST, INC. FIL ED
- 07 mr -4

Principat Place of Business Mailing Addrass . 91 !
684 W. 5TH AVE. PO BOX 5046 SECR:T
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32314 TA A A H 1 S A TE
2. Pnn::lpal Place of Business - No P.O. Box # 3. Mailing Address “"[“ll |||1m|““ m" |i|” I"’ ml] |II'

1514 Floride LMY

Suita, Apt #, eic. Suite, Ap. #, elc. 04132007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

ey é V F AA P"fdm NOT APPLICABLE Not Applicable

e ountry v Country 5. Certificate of Status Desved ~ []  $8-79 Additional

3 235/ ﬂf ) Fee Required
6. Name nndi_:;ress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FORD, EMMETT ~ Emme ]l Fapd
242 CARTERWOCD DR. Street Address (P.C. Box Number if Not Acceptable)

T@LLAHASSEE. FL 32305 " : B
" 6‘13514 Leys L, __
Tallapasste FL | %5355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE
Slgnature. typed or printed nama of registered agent and tite il applicable (NOTE: Regisiered Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees " Flofida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIQNS /CHANGES TO OFFICERSAND DIREGTORS IN 10
e PD 0 beite e 6 W Hy W anae Eedinon
NAME FORD, EMMETT, SR. NAME "
STREET ADDRESS | P.O. BOX 5946 STREET ADDRESS
CITY-ST-1P TALLAHASSEE, FL 32314 CTY-57-2IP p D
s S O Detete TME [ Change [ Additicn
NAME WILLIAM, DOROTHY L NAME
STREET ADDRESS | 242 CARTERWOOD DR. STREET ADDAESS
erv-si-20 | TALLAHASSEE, FL 32305 orre-S1-24P P 0TI D = T
TITLE DT O oelete TITLE U‘.l."lt.]hl A --Uigig—-1J32 E}-&'(Ihgzgec:‘-rﬁ[j Addition
NAME LANGSTON, ACIE NAME
STREET ADDRESS | 1417 WOODVILLE HIGHWAY STREET ADDRESS
CiTY-ST-2P CRAWFORDVILLE, FL 32327 CITY-51-21P
TITLE DVT [ Deleie TITLE ) [ change  [J Additien
NAME LANGSTON, OLIVA NAME
STREET ADDRESS | 1417 WOODVILLE HIGHWAY STREET ADDRESS
CITY-SF-2IP CRAWFORDVILLE, FL 32327 £ITY-Si-2IP
TLE AS O Delete TinE B -5.7,, MWWE Mdn
NAME FORD, EMMETT JR. NAME
STREET ADDRESS | P.O. BOX 5846 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32314 CTy-5T-2IP W D
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /’5
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11'9 Florlda Statules I turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
SIGNATURE: M ﬂr&% m%/ﬁ% IOD § 0 ] 5676 5~ 7945

SIGNATURE ANDTYPED OR ru\‘n‘fsn WAME OF SIGNING GF FICER'OR DIRECTOR Daytime Phane #




