2007 FOR PROFIT CORPORATION

ANNUAL REP(}BT (AR)

DOCUMENT # P05000100748

1. Entity Name

CHURCH INVESTIGATIONS, INC.

Puncinal Place of Buswess

2931 CAMBERLY CIRCLE
MELBOURNE FL 32940
us us

Maiting Address

293t CAMBERLY CIRCLE
MELBOURNE FL 32840

2. Principal Place of Busingss - No P.O. Box #

3. Meailing Address

FILED

Aug 28, 2007 08:00 AM

Secretary of State

L

Suite. Apl. #, etc. Suile, Apl. #. elc. and MOORE CR2E034 (4/07)
City & State City & Stale 4. FEI Number Applied For
20-3188267 Nt Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fes Reqguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOUVIER, PAUL A

3210 N. WICKHAM ROAD
SUITE 5

MELBQOURNE FL 32935

t Streel Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

|

8. The above named entity submits this statement for tha purpose of changing its registered cffice or tegistered agent. or bath, in the State of Flarida, 1 am farmbar with, and accanpt

Ine oblgations of registered agent

SIGNATURE

Sqanalure, typad ot printec ninme o tegyierad agoild ana g i apphicabg

(NCTE Repistered Agent RONEIUNE rafuiled whBn remsliting)

DATE

F|LENQW1!!FEE R $5§ ), S.607.193(2)b). F‘S.. al?ows for the waiver c?f the 5@0_00 9. Elaction Campaign Financing $5.00 may Be
S DUI‘E BY’:SEPFE.,’D'J%(*,S- 200? T late fee. By checking this box, the corporation certifies it Trust Fund Contriputicn. [} Addad to Feas
Maﬁl(?gcheck P?y?b[etoElor[dguepanmentot §““E§ did nat recawe prat natice, Fee to file is $160.00.
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pekle TILE O crange [T Addition
NAME ICHURCH, BILLY JOE NAME
STREET ADDRESS 2831 CAMBERLY CIRCLE STFEET ADDRESS UDGDDDTEE.‘BS‘T}
onv-st-zp MELBOURNE FL 32940 onY-S1- 2 13/23/07-50006~015 150, 00
THE ) Delete WLE [ onange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21p
TLE 3 Detere e {Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIEY-ST-2F CITY-ST-2P
e 0 petete TIRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TRE ) etate NNE M Change ] Addition
NAME, NAME
STREET ADDRESS STRFET ADDRAESS
CITY-SI-2ip CITY-51- 2P
TE 3 Delete TILE [Icharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-8T- 2P

12. | nereby ceruly that the informaton supplied with this fimg does not gualiy for 1he exemptions contained in Chapter 119, Florida Stawies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect 8s f made under ozth: that | am an officer or director

of the corporation or tha recedvar or trustee empowerad 1e exeoute thi

changed. or on an atiachment with an address, with all other like

SIGNATURE: _~,

shered.

porl as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11l

J%‘\ o
SIGNATURE SD ?PET— Di PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

28/2z fo7 _s21-gi2- 015




