FILED
2006 NOT-LORTROBEGRE O™ TN \ay 08, 2006 8:00 am

DOCUMENT # N34626 Secretary of State
1. Entity Name 05-08-2006 90301 034 ****70.00
FIRST BAPTIST OF BRANNANFIELD, INC.
Principal Place of Business Mailing Address B
908 BRANNANFIELD ROAD P.0. BOX 622
MIDDLEBURG, FL 32068 1S MIDDLEBURG, FL 32050-0622 US
R s VA0 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2689158 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m Eg‘g?q;f:;tbnﬂl
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
Name -
SMITH, DAVID (osceused) TJaex Lee ( 7&/—)
MANDRAKE ST Street Address (P.O. Number is Mot Acceptable,
&%DDLEBURG, |§|_ 32068 ?4637 Bgfl) encéers TJRM C’Oﬂ/‘z‘—
Ci . Zip Cod
Y Jaeksonville FL | “5%2 0

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

the obligations of registered agent.
»‘4——(7&/:) _
SIGNATURE M é‘__z Oé
DATE

%Mmmdo( primted namae of registered agent and ttke # appiicatle. {NGTE: Regisleted Agent signalure required whan [ensiating) A
Filing Fee Is $61.25 9. Election Campaign financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VD [ Delete TIMLE []Change [ Addition
NAME JERED, JERRIS HAME
STREET ADDRESS | 1207 RAVENS TRACE LANE STREET ADDRESS
GITY-ST-2IP MIDDLEBURG, FL 32068 CITY-5T-2P
e STD ™ Dekete mwe YD S ,~7 ALvis Change ] Addion
NAME RILES, WALTER NAME 201" Liber Wa
STREET ADDRESS | 1653 BIG BRANCH RD STREET ADDRESS g / b 204 y
om-sT-ZP [ MIDDLEBURG, FL 32068 CITY-S1-2P Middle ure ’
TME P Delete TITLE 1 B arrcy m jhan? B Change [ Addition
NAME SMITH, DAVID NAME J443 R /2!
STREET ADDRESS | 83 MANDRAKE ST STREET ADDRESS . / qﬂ Y
CITY-5T-7P MIDDLEBURG, FL 32068 CiTY-S1-2P Bf7c£€ v/ l/e . 30 7
THLE O Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE O pelete MLE [ Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phora #

changed, or on an attachment with an address, withmall other like empowered.
SIGNATURE: M 5200 04 779-6 8¢5
7 o
4



