2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N46408

1. Entity Name

SOLOMON'S PORCH CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

ZOCHNTERRATIONAC DR
4L
CAPE CANAVERAL, FL 32920

Mailing Address
P.0. BOX 681
CAPE CANAVERAL, FL 32920

FILED
Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90103 035 ****61 .25

60002485

ACRGRIR U AR AR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2300 A Atlantic Ave _

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2ECAT (12/06)

pity & State City & State 4. FEl Number Applied For
Ccfﬂc' Canaveral L 59-3102435 Not Applicab

Zip Country Zip Country $8.75 Additional

5. ifi f j -
39 7 20 OS5 A Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASA, NATHANIEL L
1060 RIVERDALE DRIVE
MELBOURNE, FL 32935

~

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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 Florida. | am familiar with, and accer

the obligations of.registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabke

{NOTE: Registared Agenm signatule reguired when reinstating) DATE

Filing Fee 15 $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TITLE 3 Change [ Additis
NAME KEMPF, JOHN NAME
STREET ADDRESS | 2350 HONEYBROOK CREEK DRIVE STREET ADDRESS
CY-S7-21IP MELBOURNE, FL 32935 CITY-ST-2P
e VPD 3 Celete e PlCrange [ Additi
NAME PITSTICK, DONALD NAME 893 Pverte Oaf Kio Driv # 30
e Y
STREET ADDRESS | 200 INTERNMATIONAL-BR—#407 STREET ADDRESS (; Canaveral /..
oTv-s-2P | CAPE CANAVERAL, FL CTY-$1-2P agc al 7 3agz0
TITLE STD [ pelete TILE Hcrange [ Adaitic
NAME +HEN, CAROL NAME ki EIV
STREET ADDRESS | 1204 SAMAR RD STREET ADDRESS
CiTY-ST-2IP COCOQA BEACH, FL 32931 CTY-ST-2P
TILE [ Delete TITLE Ol change [ Additic
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-7IP
TME [ Delete TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-TP CITY-ST-7P
TIME 1 Delete TITLE [JGhange [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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

/[~/S-07



