2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000096437

1. Entity Name

CHRISTIAN LIVING RESOURCE CENTER, INC,

Apr 10, 2008 08:00 Al
Secretary of State

Principal Ptace of Business

12995 CORTEZ BLVD.
BROOKSVILLE, FL 34613

Mailing Address

12380 TANSBORQ ST
SPRING HILL, FL 34608
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01022008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
20-0196375 Not Applicable

S. Cerlificata of Status Desred (| ?{g‘;’z‘ l.ﬁer:led(:tional

6. Name and Address of Current Registered Agent

POOLE, CHARLES C
12380 TANSBORO ST
SPRING HILL, FL 34808
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

tne obligations of registerad agent.

SIGNATURE

Signature. typed or printed nama of {agrsiarad agent and Itte f applicacla

{NOTE: Ragrsierad Agent signalure required when rainsialing} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

] T

SRS a1

$5.00 May Be [,
Added to Faes i

10. OFFCERS AND DIRECTORS ]

TITLE P

NAME POOLE, CHARLES C
STREET AGORESS | 12380 TANSBORO ST
Ciy-51-2iF SPRING HILL, FL 34608

TINLE VE

NAME POOLE, JOANR

STREET ADDRESS | 12380 TANSBORO ST
CITY.ST. 2IP SPRING HILL, FL 34608

TIILE

NAME

STREET ADDRESS
Ciy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Liry-57-2I

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P
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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 cath; that | am an officer or director

12. | hereby certify hat the information supplied with this fiing does not qualify for tne exemptions contained in Chapter 119, Flgrida Statutes. ! further certify that the information |

of the corparation or thea receiver gr trus

changed, or on an attachma

SIGNATURE:

dress, with all ofl ampowered.

empowerad to execyte this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if

2 A~ 5% ~ 2865 |

L

JREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dais Daylima Prone ¥




