2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000116070 e

1. Entity Name

CHURCH BOND FINANCE, INC.

FILED
Jul 07, 2008 08:00 AM
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6. Name and Address of Currant Registerod Agent

Principal Place of Business Mailng Address
1840 CROWN POINT WOODS CIRCLE 1840 CROWN POINT WOODS CIRCLE '
OCOEE, FL 34761 OCOEE, FL 34761
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BATCHELCR, HARVEY L
1840 CROWN POINT WOCDS CIRCLE
OCOEE, FL 34761

8. The above narmed entity submits this statement for the purpose of changing s ragwstered oﬁuce or regustered agent. or both, in the Stale of Flonda I -am familiar with, and accept
the cbligations of regrsterad agent.

'SIGNATURE

Signature. typed or prnied name of registered agent and lla if appicable (NOTE Ragistered Agent signaturs raquired when (éinsiatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Carpaign Financing $5.00 May 3o In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trusi Fund Contribution. & Addad to Fees corporation did not receive the prior notice.
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10. OFFICERS AND DIRECTORS ] Iﬁés
TITLE P

NAME BATCHELOR, HARVEY L
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12. | hereby certify that the information supplied with thig filin (? does not gualify tor the exemptuons comamed in Chapter 118, Floncla Statutes | furtner certify that the mformauon

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 irustee empowsred 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an atlachrenl with an address, wilh all other like empowered.

SIGNATURE: VY DX.' Q@ 7/3/05’ 407- 894 -02.8€

SIGNATURE AN!yIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Pnone #




