2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000005164

1. Endity Name .
CHRISTIAN FINANCIAL GUIDANCE CENTER, INCI™™ 7™

Mailing Address

P 0 BOX 52042
SARASOTA, FL 34232 S

Principal Place of Business

.| 3864 GOCIO ROAD
|- SARASQTA, FL 34235 U5

FILED

Mar 29, 2007 08:00 /

CRTTASMADIRULAUEVIR RN

DO NOT WRITE IN THIS SPACE

01132007 No Chg-NP CR2E037 (4/06)
4, FE| Number Applied For
65-0460151 Not Applicabla

5. Certificate of Status Desired

O $8.75 Additional

Fea Raquired

8. Name and Address of Current Registarsd Agent

HORNEMAN, R.W.
3864 GOCIO ROAD
SARASOTA, FL 34235

DO NOT WRITE
IN THIS SPACE

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.

SIGNATURE
Segnature, tyDad or pritiad nise of negistared egent and bile  eppicable. {NCTE" Regisiored Agenl signature raquired when renkisbng} DATE
Flling Foo is $61.25 9. Election Gampaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees !
10. OFFICERS AND DIRECTORS
TINE CD
NAME HORNEMAN, R.W.
STREET ADDRESS | 3864 GOCIO ROAD
con-si-zP | SARASOTA, Ft. 34235 OO0 356]
e ™ 04 BRA0T-20045-020 651,85
NAME MALTBY, JiM

STREETADORESS | 3283 TOBERO LANE

CIFY-5T-2IP SARASQOTA, FL 34235
e SD
NAME MISIEWICZ, TED

STREET ADDRESS | 3688 QUIET POND LANE
Cy-s1-21p SARASQTA, FL 34235

ITLE

NAME

STREEF ADDRESS
CITY- ST-ZiP

TME

NAME

STREET ADDAESS
CITY-S1-2IP

ImEe

NAME

STREES ADDRESS
CITY-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thig liling does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that he information
indicated on this repost or supplemenial 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 dirsctor
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachment with an address, with all cther like empowerad.

SIGNATURE: 2t e w . R w.

BY-1Le-%44F

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Hoonema, 3 /£’°' }/ o7

Daybme Phone #

Secretary of State




