mrf

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # N98000001698

FILED
Feb 21, 2008 8:00 am

1. Enaty Name

FIRST PROJECT HELP, INC.

Principal Place of Busingss

C/0 REV. THOMAS EALUM
1657 HWY. 173
GRACEVILLE FL 32440

Mailing Address

C/O REV. THOMAS EALUM
1657 HWY. 173
GRACEVILLE FL 32440

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

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apr. #, el

Secretary of State

02-21-2008 90022 023 ****5] 25

(R

1st MOORE CR2EQ37 (10/G7)
City & State City & State 4. FEI Number Applied For
59-3502687 Not Applicatle
Zip .| Counuy Zip Country I " $8.75 Additional
A 5. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

gﬁg\'gg\?’_ﬁ_ﬁgaqs EALUM Street Address (P.O. Box Numbser is Not Accepiabie) - =
1657 HWY, 173
GRACEVILLE FL 32440

Zip Code

City FL
8. Tha above named entity submits this statement tor the purpose of changing its reqisiered office or registered agent, er both. in the State cf Fiorida. | am familiar with, and accept
the obligations of registered agent.

SlGNA'T:UF\E

Slanature, typad of 2rimed raazs of regstered agent and tite 4 acploatio. {NGTE: Rewpglgemd Agend Si0nad e 18c.:rad when remstaungl CATE

" 9. Elacton Campaign Finanging
. Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD O oelste TITE [Jchange ] Addition
HAME SKINNER, ALBERT REV NAME
STREET apmRESs | 1657 HWY 173 STREET ADDRESS
emv-s-zp |[GRACEVILLE FL 32440 CITY-57- 267
e VSD ] pelzte TTLE [1Change [T Addition
HAME EALUM, THOMAS REV NAME
STREET ADDRESS | 1657 HWY 173 STREET ALORESS
CITY-ST-2IP GRACEVILLE FL 32440 CITY-5T-7IP
e T TD T - R £ Detste N TR ) T Y O Crange — [J'Addin
e SKINNER, HILSON A ‘5”)4 s Jds st
STREET ADDRESS {1657 HWY 173 STREET ACDRESS ig 302 . . S )6‘ /‘Z
omy-5T-2p  |GRACEVILLE FL 32440 av-st2 | (R 6 fof £f. 3230
TILE [ Dalate TTLE . [1cChange [T Addition
NANE - NAKIE
STREET ADDAESS STREET ADDRESS
CTY-ST-2iP PIFY-57- 1P
g [ pelata WL [ ciange  [3 Addilion
NARE NAME
STREZT ALDAESS STREET ADDRESS
CIY-Si- 2P CITY-S7- 2P
TIE [ petete TTLE [ Change [ Addition
NANE NAHE
SHEE] ADDRLSS STREET ACORESS
CiTY-ST-ZIP CIY-ST- 1P

12. | hereby certify that the informaltion sypplied with this filing ¢oes not qualify for the exemptians contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and thal miy signaire shall have the seme legal eflect as il made under oatn; that | am an gfficer or director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrment with an address, with all otfrer like empowered.

L

o el b il m e TR R B FAET Fe A rwde It h A G AR FRE ARl EArh e T R T P ot P o T e

SIGNATURE: 02-12-0F XY /-0F ey




