2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000163652 Apr 11,2008 08:00 A
1. Entily Nama~- S
ecretary of State

INSPIRED BY GOD, INC, y
Princinal Place of Business Mailing Address ‘
217 NW 65 TERR. 217 NW 65 TERR.
T e “"”m '" ||H‘ |‘|“ ||m ||H' IW Hl‘l I»Il WI IW 'J“I ”l‘ll””’l\
2. Pancipal Place of Business - No PO, Box # 3. Mailing Addrass

Suite, Apl #. el Suile, Ant #. eic. 15t MOORE CR2E034 (10/07}

City & State City & Siale 4. FEI Numper _* Apphied For

86-1121322 Not Apohcable
2w Counzry o Coantry 5. Cernicate of Statug Desired i ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?%th]j\?vﬂéé-l]sEARﬁ Sireet Address {P.O. Box Mumber is Nat Azceptable) '

PLANTATION FL 33317

City FL Zify Code

8. The apove named antity submits this statement for the puroose of changing its regisizred office or registered agent, or toln, in the State of Fionda. | am familiar with, and accept
the abigetions of reqistered agent.

SIGNATURE

Fgnotere tyded o trried vanw of s U"ﬂd swierh iyl e Tarptcann (NOTF Ragrstrrse Agort anrtailutf A Ui vae A urLikgh DATE

"FiLE NOWH! FEE !S 5150 00

9. Elecuon Campaign Financing  $5.00 May Be
Trust Fundd Contribution. [0 Added to Fees

10. OFFK.':ERS: AND DiRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g DD [ ozem it Ol Change [ Acdition
NAME BRODSKY, ERIC L NAME

STREFT ADDRESS {4711 CHARDONNAY DRIVE GREET ADDRESS

CITy-ST- 717 CORAL SPRINGS FL 33087 Cry-51-2I0 i

TITLE P _ O3 e ete TIILE LY 7 '4 "“q ':\" “‘”' -n.1 Chinket . D41 Ageion
NAKE HORNOR, LISA A MAME

STREET ADNRFSS | 217 NW 685 TERR. STAFFT ALDRFSS

CIY-5T1-717 PLANTATION FL 33317 CITy-§1-71F

e O Devele MLE ) Change  [] Additon
NAME HAME

STREET ALORESS SIRFET ADURESS

CITY-51-70 GITY-57-21P

1ITLE 1 Daete TILE [ change ] Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

SITY-S1-2IP GITY-31-2IF

THLE . [ poete il [ change  [J Addilon
HAME . HAME

STREET ADDRESS SIAEET ADDRESS

CIrv-s1-21 CITY- ST-2IP

TITLE O peeie TITLE [ Change [ Addition
NAME NANE

STHEET ADDRESS STREET ADDRESS

oRY-ST-210 CITY-ST- 210

12. | hereby certify that the informatien suoplied vath this filing does net qualify lor the exernptions contained in Section 119, Flerida Statutes. | furiner cenify that the informaticn
indicated on this repart or spplemental report is lrue and accurate ana that my signature snall have the sams legal etiact as if made under oeth: thet [ am an efficer or direcler
o the corporation or the re irfor trustee empowerad to execute this report as requirect by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Bigck 11
|[ changed, or on an attach with an address, with ail clher like empowered.

Hor N o U. 2 -2 q5Y-3|e-763S

ﬂc}u@e AND }‘lPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxo Day:me Frara s

SIGNATURE:




