FILED
2007 NOTLORSAORISRRFOMTION 4 g 09, 2007 8:00 am

DOCUMENT # N95000001640 Secretary of State

1. Entity Name 08-09-2007 90053 048 ****70.00
NEW SMYRNA ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address )
1849 ADOLPH WHITAKER RD NEW SMYRNA A/G A
BONIFAY, FL 32425 IS 1849 ADOLPH WHITAKER ROAD S E
BONIFAY, FL 32425 US |'
2. Principal Place of Business - No £.0O. Box # 3. Mailing Address | 'II]III‘ lll ml‘ |m| I Ilﬂl |Im I“ |1 “l‘l |lm l ||"m || iI“
1849 Adolph WhitakerRd:
Suite, Apl. #, efc, Suite. Apl. #.elc. | 08052007  cng NP CR2ED37 (12/06)
City & State City &'SI 4. FEIl Number Applied For
Bon bty £ O 59-3378943 Not Apploabie
éj %’ \\'Lg &[&y fa 3&?1 q_?’ g Cli\lrsy_ _A 5. Certificate of Status Desired 1% E:';Smﬁd,:‘;“"“'
6. Namé and Addross of Cument Registerod Agent 7. Neme and Addrass of Now Registerod Agent
Name 1 . .
TADLOCK, MICHAEL F Gr eq Gr. £Ein
1927 LEWIS RD Street Address (0. Box Number is Not Acceptable)
BONIFAY, FL 32425
2513 Hwy 17 A
Cit . i jpCode -
" Bonfay FL | 3553

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ag&ant‘ or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ’ ) bﬁEé 6#‘)7’-/'1/ f/m{-/ly

. Ty, wilen) name of rogmtered agin and tie 4 ApPACADIE. (NCOTE: Regstared AQent sgnature reqursd when renstaing)
Flling Fee Is $61.25 8. Election Campaign Financing 3500 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. £ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME o [ pelete TMLE [Jchange  [J Addition
NAME ARNOLD, CHRIS NAME
STREET ADORESS | 2329 IDLEWOOD DRIVE STREET ADDRESS
CITY-ST-2p BONIFAY, FL 32425 CITY-S1-29
TLE D [ cetete TME [CJcharge [ Aodition
NAME LEE. TIM NAME
STREET ADDRESS | 2605 PATE POND ROAD STREET ADDRESS
CiTY-51-2P CARYVILLE, FL 32427 CITY-ST-2P
TTLE D [ pelete TIMLE [ change [ Addition
W PAULK. KEVIN NAME
STREET ADDAESS | 3876 DESALVO ROAD STREET ADDAESS
CITY-ST1-2P CARYVILLE, FL 32427 CITY-ST-2P
THALE P Delete MLE [Jcrange ] Asdition
NAME TADLOCK, MICHAEL F NAME
STAEET ADDAESS | 1927 LEWAS ROAD STREET ADORESS
CoTY-ST- 2P BONIFAY, FL 32425 cry-ST-2P
MME D 3 Delete TITLE [ change ] Addition
NAME GRIFFIN, GREG NAME
STREET ADDAESS | 2313 HWY 177A STREET ADDRESS
GITY-ST-21P BONIFAY, FL 32425 CiTy-ST-2p
TME D O Detete TME [1Grange [ Addiition
NAME SPANN, PHILLIP NAME
STREET ADORESS | 757 PINEVIEW LANE STREET ADORESS
CITY-ST-4P SAMSON, AL 36477 CImY-S7-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florica 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 jegal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TYPED OR PRONTED NAME OF SKINWG OFFICER OR DIRECTOR Oaytrme Phane #

suen.«rune%‘ CREC R Y 5/47 /CD’Z §50-547-95¢9



