2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000000967

1. Entity Name
VISION CHRISTIAN MINISTRIES, INC.

Principal Place of Business
5573 BRAIT AVE.
JACKSONVILLE, FL 32209

Mailing Address
P.0. BOX 350265

JACKSONVILLE, FL 32235-0265 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90033 041 ****61.25

AT

04142008  cpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3362021 Not Applicable
Zp Country Zip Country 5. Cenificate of Slatus Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKLEY, LARRY SR.
5513 BRAIT AVE.
JACKSONVILLE, FL 32209

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

City

FL k Zip Code

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabie. Agent requred when rei DATE
Filing Fee is $61 25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE DP [ Delete TRLE Clchange (3 Addition
NAME LOCKLEY, SR., LARRY L REV. NAME
STREET ADDRESS | 5513 BRAIT AVE. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-5T-2P
TILE DVS {X Deiete TLE (Ichange (1 Addition
NAME JEFFERSON, KURT A NAME
STREET ADDRESS | 4531 GLEN KERAN PKWY E. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32224 CITY-ST-2IP
TME D 1 Delete TME s/r/ b B change [ Addition
NAME PEARSON, JR., NATHANIEL NAME FEmRSoX, TR, NMATHAMEL EREV,
STREET ADORCSS | 103 CHERRY POINT DR. STREETAORESS o3 B HERRY PoinT DR
oTv-st-2F | ST.MARYS, GA 31558 CY-ST-ZP 7 aARyS, bR 3ISS ¥y
TILE D 3 Deiete TALE O change  [3 Addition
HAME GOONITE,.HM NAME
STREET ADORESS | 495 DEALS CIRCLE S. STREET ADDRESS
CITY-ST-2IP WOODBINE, GA 35169 CITY-5T-2P
T D (1 Deiete TTLE DIV P Xchange [ Addition
NAME HEYWARD, CONNELL C NAME HEywarp, Covnesl ¢, REV.
STREET ADDRESS | 3744 FOXCROFT RD SIREETADDRESS 137 Wy FoxCRoFT B b.
omv-sT-ZP | JACKSONVILLE, FL 32257 C-ST2P | “Tap KsodVILLE, Fl. 392057
TLE £ Delete e b O change (X0 Addition
NAME NAME GlovE REV-
STREET ADDRESS STREET ADORESS | 4, 423 w‘:’,cfsnsn&;y 5.
CITY-ST-2P ON-51-2F [ raekSoMvrLs E, AL, a8

12. 1 hereby certi

that the information supplied with this filin

does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or suppiemental report is true ang 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or oh an attachment with an address, with ali other likjmpowered‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

NarpadEL FEagsoN, TE, oy//g,%,;/ (94) &73~Go35

SIGNING OFFICER OR DIRECTOR

Daytme Phone #




