FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P02000008305 01-08-2007 90244 001 ***150.00

1. Entity Name
CHURCHFORCE, INC.

Principal Place of Businass Mailing Address
6301 MEMORIAL HIGHWAY 6301 MEMORIAL HIGHWAY
SUITE 102 SUITE 102
TAMPA, FL 33615 TAMPA, FL 33615
R AT RIS
G102 W) Lineboual Av/ 67102 W, Line Wby
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiied For
Tameoa, Tlorida  [Tauea, Tlovide 80-0006948 Not Applicabe
Zip Courlry I Country . . $8.75 additional
3 2 < \'\,‘ \\s&m UQ\\ 3%95 H‘I\ ‘S‘ o \“\- 5. Cerlificate of Status Desired a Fao Requiret; ona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agent
. Name
GOMEZ, MAYRA SouMne.
4920 BAY CREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL Zip Code

8. The apove named entity submits this statemant for tha purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agens and title if apphicable, (NOTE: Registered Agent signalure required when reinstatng | DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange ] Addition
HAME GOMEZ, JOSE NAME
STREET ADDRESS | 4920 BAY CREST DRIVE STREET ADDRESS
CITY - ST-7IP TAMPA, FI. 33615 CITY-S7-2(P
TITLE 8] B Delele TITLE [ change ] Addition
NAME ALICEA, VIS J NAME
STREET ADDRESS | 2701 W TAMPA BAY BLVD, APT A STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33607 CITY-ST-2IP
TITLE Q &mele TILE M change [ Acdition
NAME ALICEA, ANTHONY J NAME
STREET ADDRESS | 2701 W TAMPA BAY BLVD APT A STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33607 CITY-ST-2IP
FITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-ZIP
TITLE : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Ir red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

dal 13- - oM

SIGNATUR| F SIGNING OFFICER OR DIRECTOR LRI Daynme Phone #




