FILED
2007 FOREROFSORORATION 1, 25,3007 8:00 am

DOCUMENT # P03000143095 Secretary of State

1. Entity Name 05-25-2007 90028 021 ***158.75
FORGET ME NOT BIBLE BOOKSTORE, INC,

Principal Place of Business Mailing Address
2844 CURRYFORD ROAD —PO B~ vvuvuivi s
UNIT 4 -OREANDGFH—32876—

ORLANDO, FL 32806

284 Gurey Ford Road

Suite, Apt. #, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
u m~ 4

City & State City & State , 4. FEI Number Applied For

Oland , Florde 20-0356767 Not Appiicabis
Zp Country 32102 80l 8oumry e 5. Certificate of Status Desired o gg';,g‘ L’;';rd:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SYLVIA
1400 ROYAL ST. G_EORGE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32§28
1

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig_ations of registered agent.
SIGNATURE,
- ' Signature, lypec o printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signatura required when rainstating) BATE
FILE NOWI!! FEE IS $150.00 9. EBlection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 14, 2007 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
- 16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PS - .. 3 Delete TILE [Jchange [ Addivion
NAME JOHNSON, SYLVIAY NAME
STREET ADDRESS | P-O-BEX-F84424 28‘4‘-3. Curn ] F'ord Road STREET ADDRESS
omv-sT-zP | ORLANDO, FL 326876~ 32800, Une 4 OITY-5T-2P
TILE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete JITLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officar or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ali other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR




