| FILED
200 MOt ANNUAL REPORT T'oN  Jan 16, 2007 8;00 am

DOCUMENT #N99000003044 Secretary of State
1. Entity Name 01-16-2007 90187 017 ****6] 25
COORDINATED CHRISTIAN RESPONSE GROUP, INC.
Principal Place of Business Mailing Address
102 EDNEY AVE E 102 EDNEY AVE E
CRESTVIEW, FL 3253% CRESTVIEW, FL 32539
S e P R AT R MO ER ARG
Suite, Apt. #, atc. Suite, Apt. #, elc. 01112007 Chg-NP CR2E037 (120'06)
City & State City & Stale 4. FEI Number Applied For
59-3567819 Not Applicable
Zie Cauntry Zip Country 5. Cenificate of Status Desired O Eg;gqmm"a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
N
JOHNSON, JOHN ameWILLHRD It T e EFL L
4900 ANTIOCH RD Street Address (P.Q. Box Nurfiber is Not Acceptable)
CRESTVIEW, FL 32536 2162 w JAMES (EE RLvD
Cit Zip Cod,
lE‘,P_E:s‘r\J | Ews FL ‘ 3'9)_,553‘

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am farniliar with, and accept

X the obligations of rWﬂl
SIGNATURE ét/ / & 7

smmn.n m&wmmdw ‘itte 1 applecable (NGTE: Regrstered Agenl signalure requwed when rewstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Dopartment of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D O Delete THnE of _ A.Change  [] Addition
NAME STRICKLAND, EUGENE NamE STRICKLAND  E0GEME
STREET ADDRESS | 102 E. EDNEY AVE SIREE1ADDRESS | 0 2 Chmey Ave., Ebsl
CITy-S1-2IP CRESTVIEW, FL 32539 CITY-ST-ZIP Cvestv, eru | L 32539
TITLE D [ Delete TINE O Change ] Agdition
HAME JOHNSON, JOHN HAME
STREET ADDRESS | 4900 ANTICCH ROAD STREET ADDRESS
CI7Y-ST-21 CRESTVIEW, FL 32536 Ciry-s1-21P
TmE D 1 eete e D/ [hChange [ Adoilion
NAME LIEB, EDGAR J JR N tiel Edgav JJr
STREET ADDRESS | 171 W NORTH AVE STREETADDRESS |¢ 71 w Mo rTh Ave.
cvsize | CRESTVIEW, FL 32536 ovsrze  [Cvestview, B 32534
e DP 1 pelete HNE of P (A Change [ Additien
KAME MITCHELL, WILLARD NAME wiLLraxpD y L TOr [ o
SIREET ADORESS | 2152 W JAMES LEE BLVD SREETADORESS | A 452 W JAamssl LEE RBL D
orv-s1-7p | CRESTVIEW, FL 32536 ov-stzp |crestview , £ L 32534&
TIME [ peete TILE [J change [ Addition
NAME HAME
STREE) ADDRESS STREET ADDRESS
CITY-§1-20 CITY-S1-2P
{1{T] 1 Delete TITLE [ change  [] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-70 GITY-ST-2IP

12. | hereby cenrtify that the information supplied with this fitin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or lrustes ergpowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrgds, with all other lthe empowered.

SIGNATURE: /,LQM-/ EVGEME STRICKLAA |//s‘/07 €0-682-S¢zy

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




