2007 NOT-FOR-PROFIT CORPORATION"
ANNUAL REPORT

DOCUMENT # N97000000847

1. Entity Name

FILED
Mar 06, 2007 08:00 A
Secretary of State

THE GOOD SAMARITAN SPONSORSHIP PRCJECT, INC.

Mailing Acdress

2310 NE 40TH AVE
OCALA, FL 34470

Principal Place of Business

2310 NE A0TH AVE
OCALA, FL 34470

AT R AR

01042007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o T Number Appied For
59-3441319 Not Applicable
5. Certificate of Stalus Desired (] gg'gesql‘:i‘dr:;"““a'

6. Name and Addresa of Current Registered Agent

JOHNSON, RICHARD A
2310 NE 40TH AVE
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sapnature, typed or prevad name of rsgrxeesd agent and e d applcatie. (NOTE. Regwared Agavit signatiue raqursd when rangtatng} DATE
Filing Fee Is $61.25 8. Eleclion Campaign Financing $5.00 vay Be
Due by May 1, 2007 Trust Fund Contribution. Addad to Feas
10, OCFFICERS AND DIRECTCRS
TME PO
NAME JOHNSON, RICHARD A
STIEETAMES: | 2310 NE 40TH AVE HOFNONES 746
VTP | OCALALFL 34470 N2/ AP Rne 11 /1,95
TITLE STD e el d
NAVE JOHNSON, BARBARA A
STREETADDRESS | 2310 NE 40TH AVE
Ciy-s1-2P QCALA, FL 34470
TTLE D
NAME RANEW, TOM
STREETADDRESS | 525 SEB1STCT
CIY-§T.28 OCALA, FL 34472 Do N OT WR'TE
TITLE D
o D DR, GREG IN THIS SPACE
STREETADDRESS | 4506 SE 5TH PLACE
GiTY-5T-ZP OCALA, FL 34471
TTLE D
NAME SNYDER, DEBBIE
STREETADDRESS | 4506 SE 5TH PLACE
CNY-8T-ZF | QCALA, FL 34471
TILE
HAME
STRAEET ADDAESS
CiTY-ST-2P

1&. | hereby certify that the information supplied with this filing coes not guality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect 4s If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this repart as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an a

Hac nt with an
SIGNATURE: M g

IZ with all other like empowered.

3/¢/o7

NAME OF SIGNING OFFICER OX DIRECTOR

153 -624-153]

Daw




