FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000091662 ry
1. Entity Name 04-28-2008 90348 044 ***150.00
. APPOINTED GOSPEL SINGERS, INC,
Principal Place of Business - Mailing Address 4|_ o
10406 SW 24TH STREET PO BOX 1882
MIRAMAR, FL 33025 OPA LOCKA, FL 33055 ] Co
' _ N ;1' HEIA R I
2 Principat Place of Business - No P.O. Box # 3. Mailing Address \ ” il Hl l |i: i
Sulte, Apt. ¥t ~ ‘ : Suite, ApL. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State ; 4. FEI Number Apphied For
L 30-0235147 Not Applicable
@ _ - "Gw"t”’ Country 8. Certificate of Status Desied [ ?,8. ;?q:::ﬁm
6. Name nnd Adﬂmssof(:umm R.gl;tand Agent 7. Name and Addruss of New Registered Agant
Name

STOCKDALE; JOYCE | ini s - - - - . - .
10406 SW24TH STREET . Street Address (P.O. Bax Number is Nol Acceptable)

PEMBROKE PINES, FL 33025

R
% & o
i ty FL lbp

8. The above named entity submits this statement for me urpose of changmg |ts reg;stered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent. "

2 R
0 . LR

SIGNATURE

wmummdwwmml_w o (hm'E. gy Agenit tagy POCRET ot DATE
FILE NOWNI FEE IS $150.00 . Election Campaign Financing $5.00 Mey 80
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS O petete e [Jcrange [ Addtion
NAME STOCKDALE, JOYCE L NAME
STREET ADDRESS | 10406 SW 24TH STREET STREET ADDRESS
omY-51-7p PEMBROKE PINES, FL 33025 CITY-ST-2P
TME vT 1 pelzte e Cictange [ Addition
NAE JENKINS, ZELMA NAME
STREET ADORESS | 10406 SW 24TH STREET STREET ADBRESS
ow-5T-2¢ | PEMBROKE PINES, FL 33025 oIy ST-2p
TWE [ Deteze TE CJChangs [ Aadition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P - | orv-st. e
ME O vetete TINE [dthange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TME O Delete TE [Change [ Addition
RAME HAME
STREET ADAESS STREET ADDRESS
CATY-ST-TP : CITY-5T-TP
TLE ] Delete TIE {1Change [ Adcition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
CY-ST-2p Y- ST-2P

12. I hereby ¢ that the information supplied with this fliny 2 does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the informatien
indicated on this repo:t or supplemental report is rue 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 of the receiver or trustee empowered 0 execute this repurt as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Tnyee Shfdale 4/25[%/ 305-331-98/2

Darytzme Phona &




