2008 NOT—FOR-PROF&T CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N26125 Feb 05,2008 08:00 AT
1. Entity Name ‘
- Secretary of State
KING'S WAY CHRISTIAN CHURCH, INC. . l'y .
Principal Place of Business Mailing Address |
3945 NORTH MONROE STREET 3945 NORTH MONROE STREET
o e Hll”m |‘| ”I‘I I“Il lll‘l Hm Im N“ |‘|”|‘|“|’|II|‘|H |m“l‘ |‘ ‘ll‘
2.. Principal Place of Business - Mo P Q. Box # 3. Mailing Address ]
Suite, Apl. &, eo Suits, Apl. #, ete. 151 MOORE CR2EQ37 (10/07)
City & Slate Ciy & Sate 4. FEI Number Appliea For
59'2651 749 Not Applicatle
Zip Country Zp Cauntry §. Cenificate of Staws Desired O ge.;'gesm':?g“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NArme
TEASE, BRIAN Street Address i e
v (P.0O. Box Number is Nat Accepiatie)
1909 SHADY QAK
TALLAHASSEE FL 32303
City FL Zp Code

8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Siqnalete. Iypad of poated rame of reg slered 2qani and tte | appl oo, (NOTE: Ruq-slsred Aqurt Gafnali e ragu rotd whien Fonstangd

CATE

o r D et

8. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

s ANARNE

OFFICERS AND DIRECTORS

11. ADDITIONSG /CHANGEZS TO OFFICERS AND DIRFCTORS

'N 13

TME P ’ [ Delete THLE 3 Change [ Acdition
HAME TEASE, BRIAN NAME

sTREET £phiEss 1909 SAHDY OAK STREET ADOESS HINNNNNS 1 2508

ony-st7¢ | TALLAHASSEE FL 32303 Gty st 2 71249 LR BARG Parifd £1 95

e 5 : O velate THE [J Change [ Acdilion
HAME TEASE, JUPIELENE KAME

streeT appress | 2111 N MONTICELLO DR STREET ADUIRESS

omy.s1-2p |TALLAHASSEE FL 32303 CiTY 57710

TiTLE D 7 patgte TME . [lchange [T Acdition
HAME FERICK, JUNE NAME

STREET 4DDAFSS |6363 WEEPING WILLOW WAY STREFT ADDRESS

CITy-§T-21F TALLAHASSEE FL 32311 CITY-57-7IP

THLE VP .  pelae THLE {"] Change ] Addition
HAWE FERICK, ROBERT NAME

STREET ADDRESS (6363 WEEPING WILLOW WAY STREFT ADDRESS

CITY-ST-2IF TALLAHASSEE FL 32311 CITY-5T-ZIP

TILE D [ Detete e [ change [ Addilion
HAME DECHENE, NADINE NAME

s1REer aupess 13013 OBRIEN DR STRLET ARDALSS

ciy-sr-ap | TALLAHASSEE FL 32308 CITY-ST- 7

THTLE 1 Dalata [T [F Change [ Addilivn
NERE : NAME

SIHELT AUDRLSS SIRLLT ADDRLSS

CITY-ST-2IP CITY-$7-2P

12. | hereby certity that the information supplied with this filkng does not quality for the exemptions cortained in Section 119, Florida Statutes. | further centify that the infarmation
indicaled on this report or supplemental report is Irue and accurate ang that my signaiure snali have the same legal etiect as it made under oath that | am an cHicer or director
of the corporation or 1he recaiver or trustee empowered to execute this report as required by Chapter 617, Flsida Stawtes; and that my narme appears in Block 10 or Btock 11

-4 -8 BFo-542-774a

it changad, or on an attachment with an address, witn ali other like empowered.

SIGNATURE: Prcom Zooer  BRrinn Jease




