e | FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Ma 02, 2007 8:00 am

Secretary of State

05-02-2007 90071 033 ***150.00

DOCUMENT # P04000027588

1. Entity Name
I DO CHURCHES, INC.

Principat Place of Business Mailing Address 4‘
12534 C.R.561A 12534 CR 561A
CLERMONT, FL 34717 US CLERMONT, FL 34711 US

g

04062007  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE | — I
. 57-1189403 Not Applicable
5. Certificate of Status Desired O ?ese.:!{ei 3?:;‘“’""'

8. Name and Address of Current Registered Agent

g pLes ~— ~DONOTWRITE— "
CLERMONT, FL 34711 IN THIS SPACE

8. 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 obligalions of registered agent.

SIGNATURE ’
Wa.wmouqn‘;oﬂmdwadaoemmmiappm. (NOTE: Registered Agent spnatue requred when rensanng ) DATE
. .FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
) oon .

10. OFFICERS AND DIRECTORS I

TIME PVD -

NAME SCHULTZ, PAULE JR.

STREET ADDRESS | 12534 CR 561 A
CITY-ST-2iP CLERMONT, Fl. 34711

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE
NAME

s | DONOTWRITE

me - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | heraby ceniIK that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as st made under oath; that | am an officer or director
of the corporation or the raceiver of lrusiee empowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if

changed, or on an attachment with an address, wilth all othey like empowered.
e & ScHuure, Fe.

SIGNATURE: _ Paud Z 5 Faescpent H4=-16-07

SIGNATURE AND TYPED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




