2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 8:00 am

DOCUMENT # P01000104771 Secretary of State
1. Entity Name 1A [ 00
CARE IN CHRIST, INC. 02-14-2007 90053 015 150
Principal Place of Business Mailing Address
5763 STEWART AVE 5763 STEWART AVE q““ lb‘d De
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e UMM BCAR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01312607 Chg-P CR2E034 (_1 2/06)

City & State City & State 4. FEI Number Applied For

59-3754103 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desied [ gg';esql';:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHURCHMAN, RICHARD K -
1255 MASON AVENUE Street Address (P.O. Box Number is Not Acceptable)}
DAYTONA BEACH, FL 32117
) City F L Zip Code

8. The above named entity sul¥aits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered‘agent.

.

SIGNATURE
i Signatwre, typed o printed name of registerad agent and lida if appicabla (NOTE. Registared Agent signalure reauired when reenstating) DATE
. FILE NOWII! FEE {S $150.00 9. Election Campaign Einancing $5.00 May Be
! After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
i h
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [3 Deiete TTLE O change 3 Addition
NAME GAFFKA, ANN M - NAME
STREET ADDAESS | 1255 MASON AVE STREET ADDRESS
CITY-S7-21P DAYTONA BEACH, FL 32117 CITY-ST-21P
TITLE STD O Delete TINLE [ change [ Aadition
NAME GAFFKA, BRUCE J NAME
STREET ADDRESS | 1255 MASON AVE STREET ADDRESS
CIvY-ST-2IP DAYTONA BEACH, FL 32117 CITY-ST-2IP
TISLE VP W 0elete TITLE (J Change  [7] Addition
NAME GAFFKA, CRAIG J NAME
STREET ADBRESS | 1255 MASON AVE STREET ADDRESS
CiTY-ST-2P DAYTON BEACH, FL 32117 GITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-31-29
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-ST- 21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like eﬁmwered

Luce GahlfFpa
&GNATURE:BAS%mé%n Socraqtry 2—(0-07 >86-295Y979

RINTED NAME OF SIGNING OFFICER OR DlREwOR Daytime Phone #




