FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N93000005164 ecretary of State
1. Entity Name 04-04-2008 90034 006 ****6] .25
CHRISTIAN FINANCIAL GUIDANCE CENTER, INC.
Principal Place of Business Mailing Address
3864 GOCIO ROAD P 0 BOX 52042 : )
SARASOTA, FL 34235 S SARASOTA, FL 34232 US ,
e — AT MM LA
Suite. Apl. ¥, efc. Suite, Apt. #, etc. 02162008  Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEi Numbar Applied For
65-0460151 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-;fqm“"“"'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name o
HORNEMAN; R.W. ' T T LT
3884 GOCIO ROAD Streel Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL | Zip Code

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

SIGNATURE
Signanre. lyped or printsd name of ragistnrsd apent and itk i appicabie. {NOTE: Rgistaned Agent sigratune required when reinstating) DATE
Filing Foo is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2008 Trust Fund Contribution. 2 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CcD [ Datete ME {J Change [ Addition
NAME HORNEMAN, R.W. NAME
STREET ADDRESS | 3864 GOCIO ROAD STREET ADORESS
CITY-51-2IP SARASOTA, FL 34235 CITY-81-2p
TITLE TD [ Delste MLE ] Change [ Addition
NAME MALTBY, JiM NAME
STREET ADDRESS | 3283 TOBERO LANE STREET ADDRESS
CiTY-S5T-TP SARASOTA, FL 34235 cITy-SI-ap
TTLE €D O Detete TMLE [} Change (T Addition
NAME MISIEWICZ, TED NAME
STREET € ONGEANE {o 271 | COW\"'\—-Y L_a.kﬂ-ﬁcq‘rc.ft
CITY-ST-DP "SARASOTA, FL 24235 cmr»sr@ 3 qay - e -
TME ) Delate TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIME [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P CITY-ST-2IP
TME O Deteta TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

12. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: WW"W’\—— }2 y L, l’{'OY‘h L4 V‘w\&.—\? A el 3/)—7'/0,}” 4 Y|~ 350

EIGNATURE AND TYFED OR PRINTED NAME OF OFFICER Daytime Phona #




