2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P02000133292

1. Eatity Name
REJOICE CHRISTIAN SOFTWARE, INC.

Princlpat Place of Business

1530 TROPIC PARK OR,
SANFORD, FL 32773

Maifing Addrass

1530 TROPIC PARK DR,
SANFORD, FL 32773

May 02, 2006 08:00 AM
ecretary of State

N R

2. Principal Place of Businass 3. Mailing Address

ke, Apt. #,efc. Sufte, Apt. €, ofc. 03272008 ChgP CR2E034 [14/05)

Cily & Stats City & State 4, FEI Numbar Applied For

08-1671928 Mot Applicable
Zp Courtry Ze Cauniry 5. Cenificate of Status Desired [ gesegesq Aationat
B. Kame and Address of Currant Raglisterad Agent 7. Nams and Address of New Reglstered Agent 1
Name
WHITE, MICHAEL L MR
1530 TROPIC FARK DR, Straat Address (PO, Box Number i Not Acceptable)
SANFORD, FL 32773
t Chty FL ! Zip Code

the obligations of registerad agent.

3. The above namad entity submits this statement for the purposs of changing its registarad alfice or ragisterad agent, or both, in the Slate of Florida, 1am famillar with, and acgent

SIGMATURE,
Ergraitusa, typad or panted neme of regisieess spent and e if applicatls. {MOTE: Bagix Ageni signatute thquirsd when 0, CIATE
FILE NOWII! FEE iS5 $150.00 9. Blection Campeign Financing $5.00 moy ps
After May 1, 2008 Fae will be $550.00 Trust Fund Contdbution, Added 1o Fees
0. OFFICERS AND DIRECTCORS 11. ADDITIONS CHANGES TO OFTICERS AND DIRECTORS IN 11
me PVPT T etets I O Changs 7 Acdition
NAME WHITE, MICHAEL RAME 40 SOT IR
Sttet agueess | 1630 TROPIC PARK DRIVE SIAEET ADDAESS ns j{%&%&?éﬁg%ﬁ?ﬂns 150 GD
G- ST 27 SANFORD, FL 32773 CITY-ST-2P e AN -3 7L, <.
TTLE {73 Deteta THLE O thange [T Addition
AN WAME
STREET ADDRESS STREET AQDRESS
GIY-51-2P oire-s1-2P
i3 3 Oolete TILE [3Changs [T Adtilion k
NAME HAME
SIREES ADDRESS STREET ADURESS
cimy-5T- 2 oY -ST-Im
T 1 telote I [3Change T Additian
HAUE MAME
SIRELT ADGRESS STREET ADORESS
oITY- 57218 cuv-st-ze
fiie O petela Witk Ichange O3 Addition
WARE HAME
SIREET ADDRESS STREET AQURESS
cirr-sT-F CITY-S1-2P
TILE T peiste e O Ghange [ Auclion
HAME NAME
STREET ADQRESS STREET AUWESS
CITY-ST- 207 ciry-ST-r

12, 1 hereby cerlify that lhe informalion su|

tied with thig (i

By i doss not qualify for the exemptions contained in Chaptar 119, flatda Statutes, { further carify thal the informalion

indicated an this sepost or supplemenial report is rue and accurate and that sy signatura shall bave the same lega! alfect as if mada under oalh; has | am an officer or diregter
of tha cacporation ar the recsiver or frustes ernpowsersd o execute this repart 8s required by Chapter 607, Floride Statules; and that my name appears in Block 10 or Block {11
changed, of on an arachment with an address, with all other iike empowsated.

a ke P

x H-29-0lo Ho1-522-H3lo

Ls:elwrums:,-; A AL

SIONATURE AND TYPED OA PRINTED NAME OF SIQNNG CFFICER DR IRECTOR

Date 7 Daytme Prone ¥




