2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P02000133292

1. Entity Name
REJOICE CHRISTIAN SOFTWARE, INC.

Secretary of State |

Mailing Addrass

1530 TROPIC PARK DR.
SANFORD, FL 32773

Principal Place of Business

1530 TROPIC PARK DR,
SANFORD, FL 32773

- DO NOT WRITE IN THIS SPACE"

R P i

01162007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applisd For
06-1671925 Not Applicable
$8.75 Additional

5. Certficate of Status Dasirad O

Fee Reguired

6. Nama and Address of Currant Reglsterad Agent

WHITE, MICHAEL L MR.
1530 TROPIC PARK DR.
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE "

8. Tha abava named entity submits this statement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature_ typed or printad name of rogistered agent and tiie f appicebke.

(NGTE: Ragistered Agenl mgnature requlted when rainstating) DATE :

FILE NOWIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be !
Added to Fees I

10. QOFFICERS AND DIRECTORS |

TILE PVPT

NAME WHITE, MICHAEL

STREET ADDRESS | 1530 TROPIC PARK DRIVE
CITY-51-21P SANFORD, FL 32773

TIMLE

HAME

STREET ADDRESS
CITY-51-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
Ciry-St-21

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-5T-21IP

DO NOT WRITE
IN THIS SPACE

UONDOOTS4EE5
05,422 707 -B0EG-025 181, O

12. | hereby certify that the information suppliad with this filing doos not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or tha raceiver or trusteg empowerad 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: 2 M el @ u )  Midwel wihide

x4 -20~7 g o1-S9-3% :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




