2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

'DOCUMENT # P04000167938

1. Enfity Mame
SEVEN SPRINGS TRINITY CHAPEL, INC.

Feb 09, 2006 08:00 AV
Secretary of State

Principat Plage of Busingss Mailing Address
4310 BARTELT ROAD 4910 BARTELT RCAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, efc. 1st MCORE CR2E034 {10/05)

City & State City & State 4, FEL Number Applied For

20-2057654 IHot Applicats
Zip Country 2P Country 5, Certificate of Status Dasired ] 8. 75 Additional
Fea Requefed
6. Name and Address of Current Registered Agent 7. Name and Address of New Regastered Agent
Name

DOBIES, THOMAS B
4910 BARTELT RCAD
HOLIDAY FL 34690

Street Address (P Q. Box Number s Not Acceptable)

_FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flarida. 1 am familiar with, and accgf)t

the cbligations of registered agent

SIGNATURE

Su_:;nam typetd of prntet! name ol regusiered agent and e J apphcabe

{MOTE Regatered Agent sighmuns teaukod when einstaungl CATE

" FILE NOWI! FEE IS $150.00 .
- After May 1, 2006 Fee Will Be'$550.00
‘Make Check Payahle to Florida Department of State

9, Eiecton Campaign Financing  $5.00 May Be
Trust Fund Contripution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) petete HILE  Change [ Adaine:
NAME DOBIES, THOMAS B HAME 1;’ 0

STREET ADDRESS | 4910 BARTELT ROAD STREET ADDAESS éﬁ 8% Q—UI 3 150,00
GTY-sT-IP |HOLIDAY FL 34880 CiTY-ST-2P

TILE . [ pelete TILE Ol Change [ Adiiser
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2§ CiTY - ST IiP

Pk 3 pelete nig T3Change 3 Adanr
NAME o f nawe - - . — - -
SYREEY ADDRESS STRLET ADGRESS

CITY-ST-ZIP CIT‘r ST-2IP

e 3 Deele HILE [l Change [ Additien
NAME NaME

STREET ACORESS STREET ADBRESS

CITY-ST-2P CIT‘!‘ ST P

TTE [ pelese T 3 Change [ Addoer
NAME MNAME

SIREET ADDRESS STBEET ADDRESS

CITY-ST-2If CITY-51-21F

MLE EI Dilete TIE [Gehange [ Ao
NAME NAME

STREEY AODRFSS STREET ADDRESS,

Clry-$1-21P / CiTY-ST-2IP

12. { heteby cerbiy that the mformalion spfpied wi
indicated on this report or supple 2 and accurate and
¢f the corporahon or the receiv wered {0 exscute thi
it changed, or on an attachm 535, with ail other ke

SIGNATURE:

fiing does not qualify igughe exemp{t

th

laaned n Section 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath, that | am an officer ar dlrector

7 homas BB %ﬁ 2/3/0& 7§77 PRES

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phope #




