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(Title)

Ch'adwmk S. Ande'rson |

hereby resign as

+road to Calvary, Inc.
(Name of Corporation)
N96000002679

(Document Number, il known)

Florida

, a corporation organized under the laws of the State of

@L/ﬂk I o Sso—

(Signature of resigning officer/directon)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 323 14




