FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000008305 Secretary of State

1. Enlity Name

CHURCHFORCE, INC.

Pringipal Place of Business M Mailing Address -

6301 MEMORIAL HIGHWRY 6301 MEMORIAL HIGHNAY

SUITE 102 SUITE 102

S — MR EHImE A
01052006 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN TH ls SPACE 4. FEI Number Appliad Faor
80-0006548 Not Applicable
5. Cerificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

G500 By NEET DRIVE DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or reqistered agent. or bolh, in the State of Floriga. ! am familiar with. and accept
Ihe obligations of registered agent

SiGNATURE ) /Maa ey i f 5'/96 MQ ot owe 3
Slgra't\,re typeéd @Drmlmj name ot &gmle{eﬂ@nd atie | applcable {NOTE Regstered Agent slgnat.}e required wher réwnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS |
ILE D
NAME GOMEZ, JOSE

STREETADDRESS | 4920 BAY CREST DRIVE
oY 51210 TAMPA, FL 33815

TILE Q

STREET ADDRESS | 2701 W TAMPA BAY BLVD, APT A J 1‘ Tyt S B R I e Sl
crvstze | TAMPA, FL 33607 QLT ANE-R0052-002 150,00
TILE Q

NAME ALICEA, ANTHONY J

2701 W TAMPA BAY BLVD APT A
i:::[;:[;‘i:sss TAMPA, FL 33607 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY. 81 ZIP

TITLE

NAME

STREET ADDRESS
CIry-§1. 219

TITLE

NAME

STREST ADDRESS
CITY-5T- 2P

12. | hareby certify thal the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thatl the information
indicatad on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath. that I am an officer or director
of lhe corporation or the receiver or rustee empowered 10 executa this report as required by Chapter G07. Flonida Statules, and thal my name appears in Block 10 ar Block 11
changed. or on an atachment with an address, with all other ke empowered.

SIGNATURE: ﬁf NSt bomet ¢ i{/\’lOé S13-519 o4

smmmﬁf’lﬁn T¥PED OR FRINTED NAME OF SIGRING OFFIGER OR DIRECTOR © Bae Dayume Phone #
v "




