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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 A

DOCUMENT # P01000106974 Secretary of State
1. Entity Name
THE CHRISTIAN CONSUMER NETWORK, INC.
Principal Place of Business Mailing Address
209 N. FT. LAUDERDALE BEACH BLVD. #16F 209 N, FT, LAUDERDALE BEACH BLYD. #16F
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
04102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1154768 Not Applicable
5. Certficate of Status Desired | Eea;' ;gﬁf:;“"“al

6. Name and Address of Current Registered Agent

Sa04'8 OGRAN BLVD., #101 , DO NOT WRITE
HIGHLAND BCH, FL 33487 IN THIS SPACE

8. The above nameg 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 ohligations of registered agent.

SIGNATURE____.. . 4

s . Signature. typed or pnintec name of registered agent and btis if applcante. {NOTE Ragstered Agenl signature reguired whan renstating) . T DATE™ -~ o

" FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be » Lj[}]jﬂlf_l}ji?ﬂl,lﬂé&%nla 150, 0
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ﬂq"’";l"j-"' Uﬂ—df:j[:\i.-__

10, - QFFICERS AND DIRECTORS |

TITLE D

NAME GAETA, JOHN

STREET ADDRESS | 3594 S, OCEAN BLVD., #101
CITy-ST-21P HIGHLAND BCH, FL. 33487

TILE

NAME

STREET ADDRESS
CITY-ST-2P

JJITLE

NAME

S DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ACDRESS
CITY-5T-2IP . [ e e

TITLE

: NAME - i . o . . . S, e
STREET ADDRESS o ' :
« CITY-5T. 7P

- o e 3 i+ Fm e e Aum e e tend ¥

12, | hereby cerlify that the information supplied with this fiing doses not qualify for the examptions contaned in Cnapter 119, Florida Statutes. f further certify thai ihe information

indicated on this report or supplemental report is true and accurale and thal my signaluré shall have the same legal sffect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other ke empowered

SI G NATURE: %”ﬁ URE %E é& PRIﬁED NAME OF SIGNING OFFICER O;i DIRECTOR {\ E’rA Dq ID’[‘” Q 8 (qSL’D) ?%}— fléé?

=




