2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 16, 2008 8:00 am

DOCUMENT # P03000143095 Secretary Of State
1, Entily Name *ok ok
05-16-2008 90023 026 150.00
FORGET ME NQT BIBLE BOOKSTORE, INC. .
Prircipal Place of Business Mailing Address
2844 CURRYFORD RCAD 2844 CURRYFORD ROAD s .
UNIT 4 UNIT 4 .
2. Principal Place of Business - No PO, Box # 3. Mailing Addrase
Suite, Apl. #, etc. Sute, Apt. #, eiC. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
20-0356767 Not Applicable
op Ceuntry Zp Country 5. Certificate of Status Desired O ?ge'gglﬁ?ﬁﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
{ggoNggy AE EI:I'VIC?EORGE Street Address (P.C. Box Number is Not Acceptable)
ORLANB%;%.___‘_?_ZBZB
A
%é."' City FL Zip Code

"y

8. The asove named ¢alily Submits this statement for the puroese of changing its registered office or registered agent, or coth, in the State of Ficnda. | am familiar with, and accept
the chligalions of rglistered agent.
SIGMATURE . é &

Y
Sadite, l,vp..-d“;;!m‘ed BETA O FAEITRS aert v e | acpkoatie, {8OTE REQISt-rac AGON| SRty e QUi el wome "t
x

DATE

’ ) Make Check Payahle‘,'to Florida Department of State ~
: Y )

-~ FILE NOV{§ FEE IS $150.00

b . Electior i inanci
After May 1, 2808 Fee Will Be 5550.00 9. Eleciion Camoaign Financing $5.00 May Be

Trust Fund Contrioution. ] Added to Fees

10. e OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIHE PS -.... - O veete TIE NP {7 Change 'ﬂ Addition
- JOHNSON, SYLVIA Y HAME Elroy W doinreon

SIREET ADDAESS | 2844 CURRY FORD ROAD, UNIT 4 STAEET ADDRESS | 293 ' 7 aaner %mw

oY s12p | ORLANDO FL 32806 USRI | S A ard T S\ on Ao 32300

TImE [ peete TILE ' O Change [ Aadition
HAME HAME

STREET ADDRESS STRFET ADDIRESS

TIY-51-217 GITY-ST-73P

T [T Deiete THLE 3 Change [ Addition
MAME HARE

STREET ADDRESS STREET ADDRESS

LIBr-51-29 CITY- ST-ZiP

INE [J Detete TILE O crange 7] Addition
HAME HAME

STREET ADDRESS STAEET ADDAESS

SITe-51-219 CITY-ST- 2P

s [ Deiste TILE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ Desete TILE O Crange [ Acdition
Nk HAE

STREET AGDRESS STAEET ADDRESS

oITy-ST-219 CITY- ST- 216

12. I hareby certify that the information suprdied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. 1 further cenlify that the information
indicated on this repor or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporasion or the receiver or trustee empowered to execute this report as reguired by Chapier 807, Flerida Swatutes: and thatmy name appears in Bluck 10 or Block 11
it changaed, or on an attachment with an address, with all clher like empowered.

b ._ ‘ “L

13
AfNTEd NAME OF SIGNING OFFICER OR DIRECTOR




