"2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # N28891

1. Entity Nama

GOLAN ASSEMBLY OF GOD, INC.

Secretary of State

Principal Place of Business Malling Addrass .
C/0 JAMES E. PAUL C/O JAMES E. PAUL
6612 HWY. 189 N. 6612 HWY. 189 N.
i == N
01102007 No Chg-NP CR2E037 (4/05)
DO NOT WRITE IN THIS SPACE PR T Ao For
59-2262815 ot Applicabla

$8.75 additional

5. Certficate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

BB LI ToN DO NOT WRITE
HAKER, P 39531 IN THIS SPACE

8. The above namad entity submits this statamant for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE
Signalure, typed of printed name of regisiarad ageni ark Lile Il appkcable (NOTE: Reg:slerad Agent signalure raquired when renstalng) OATE
Filing Fee 1s $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Cantriaution. O Added to Feas
10. COFFICERS AND DIRECTORS
TILE D
NAME DUBOSE, ROBBIE
SIREET ADDRESS | 1465 HWY C-180
CIrv-81-2P BAKER, FL 32531 E_IUUEIE][EE,?'J,:J'EH
e D 03/ 23/07-00024-015 £1.25
HAME LAWSON, EQLA

SIREET ADDRESS | POB 68
cny-si-zp BAKER, FL 32531

TILE P

NAME PAUL, JAMES E.

s | oaer p DO NOT WRITE
NLE T

NAME ABLES, NATHAN IN TH IS S PAC E

SIREET ADDRESS 1619 HWY C 180
CITY-ST-2IF BAKER, FL

TMLE

NAME

STREET ADDRESS
Cly-S1-21P

e

NAME

STREET ADDRESS
CITY-S57-2IP

12. | herelyy certily that tne information supplied with this ling does not qualily for Ihe exemplions contaned in Chapter 119, Florida Statutes. | furtner certify thal the information
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have the same legal effect as if made under oalh; that | am an officar or director
ol the carporation or the receiver o rustee smpowarad to execula this repoft as requirad by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather Ike empowerad

SIGNATURE: @Mﬁ%@ﬂ_ﬂmﬁau L) diew. 3.15-01  (95p)531- S04 3
'SIGMNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECYDR‘ Date Dayhmne Phone #




