2006 NOT-FOR-I’LROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Jan 23, 2006 08:00 AM

| DOCUMENT # N96000602679" Secretary of State

1. Enuty Mame

ROAD TO CALVARY, INC. |
|

Principat Place of Business
i
INTERSECTION OF N STODDARD AND MADISO £O BOX 938

e B T IR RARIA

Mailing Address

GLEN ST MARY FL 32040

2. Prancipal Place of Business - 3. Mailing Address

Suite. Apt #, 8. ; Suite, Apt. #, aic. ] 15t MOORE CRZEQ3? (10/05)

Cily & State ) T City & Stats 4. FES Number Applied For
. 59-3380765 Net Applicable

Zip Country | Zip Courtry - $8.75 agsivonal
ii 5. Certficaie of Status Desired 33 Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
‘i Marme
ANDERSON, THOMAS J Street Address [P.O. Box Number is Not Agceptable)

INTERSECTION STODDARD & MADISON
GLEN ST MARY FL 3204Q

City FL ‘ Zip Eods
8. The above named gty subrais this statemert {or the purpose of changing s registered oifice or registered agent, or bolhy, in the State af Flarida. | aat lamiliar witn, and accgbl
the cbligations of registered agent. T

SIGNATURE :
Signature, yped o PROY name o 1Q9'5!1|a|9ﬁ agenit &nd ¢6e f epphoatiu {NCHE Ragistured Agehl Bghah s (€1uted wher conslaidg) TATE
9. Etection Campaign Financing $5.00 May Be ’ Make(:heck Pa};ah}e o b
Trust Fund Contritution. Added to Fees lorida Department of Stal
0. - ADDITIONSICHANGES TD DFFICERS AND DIRECTORS IN 10
TIME PO g T pelete Tk O Change £ ..
NANE ANDERSON, THOMAS J RAME
smee aoopess |N. STODDARD AND MADISON, BOX 888 STREET ABDAESS o @33954%0
Grv-st-ze  [GLEN ST. MARY FU P o CiTe-$3-210 i1 ."'3!},*’8[3-33131 2-003 61,25
TITLE VO T3 betete TRE O change T3 Aii
NAMC ANDERSON, CHADWICK $ NAME
STREET ABDRISS |7 MAHAMZES CR ' . STREET ALRTRESS
ory-si-aF ST AUGUSTINEFL _ | cimv-srap
TME ST i - T3 Detete e CIChange [ Asm,
HAME ANDERSON, DORIS i NAME
STRCET anmResS (M. STODDARD AND MADISON, BOX 998 STREET ADDRESS
L cestze [GLENST.MARYFL | omY-st-ze
HtH ‘ [3 Delete TRLE [ Change Ao
NAME ; HAME
SIREET ADURESS : STRELT ADURESS
CITY-ST-2F ! ﬂ GiTv-§-2P
Wig : T oatere wLE [ Change [ Ao
HANE : NAME
STRCET ADORTSS : STRELT ADDBESS
CIPY-5T- 2P ! CHY-ST-20P
THE ! 3 Delere it {J Charge i
HAME ! NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST- 1 i CITY-ST- 2P

12, | hereby certify that e infermalion supplied with this fiing doss not quality for the exemptions conained in Section 119, Floriga Statutes. | further cactity thal the ingmjtaticm
irdicated an this rapart or supplemenial reporl is ue and accwrate and that my signature shall have the sams legal elfect as if made under gath; that | am an oTficer or diredix
of the eerparaton or lhe recever or trystes empowered {o execule this repost as required by Chaptar 617, Florida Statutes, ard that my name sppears in Block 10 or Block 11

if changed, or on an aftachment with gn address, wilh alf oy like empowered,
i
o - | . 7 —— Y Y L -




