2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000133705

1. Entity Name

LYERLY BAPTIST, INC.

Principal Place of Business

1325 SAN MARCO BLVD SUITE 902
JACKSONVILLE, FL 32207

Mailing Address

1325 SAN MARCO BLVD SUITE 902
IACKSONVILLE, FL 32207

a0073999

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90422 002 ***150.00

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. ite, . #, .
uite, Apl. #, eto Sutte. Ap. #, ete 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
'fﬂ'] l '83 Not Applicable
Zij Count Zi iti
P ountry e Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name
GRANGER, HARVEY

1325 SAN MARCO BLVD SUITE 902
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staternertt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pried name of regsiered agent and Ltle if 2pplicable.

(NOTE: Rogistered Agent signatufa required whén rémnsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribation.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE A [ pelete TILE [ changz ] Addiion
NAME NAME

STREET ADDRESS 1315 [u’\ %CD Brd., St Gol STREET ADDRESS

CITY-S3-ZP JacLsonn! |C‘ FL 3 ‘2'20 1 CITY-ST-2IP

TITLE ) 1 Delgte TITLE O change [ Agdition
HAME wilbanks, John F - 07 NAME

STREET ADDRESS 1325 San M arto B lVd’) Suate STREET ADDRESS

CiTY-Si-7p To(Lsonyi “C. F_ a2 201 CITY-ST-2IP

TITLE DV O Detete TLE [ change [ Acdition
NAME arl B. . NAME

STREET ADDRESS M! Méan madrco Bivel, Sttt 402§ e soovess

CITY-S7-2iP &(JQSOHW “6’ FL. 32207 CITY-ST-2IP

TITLE O pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITy-ST-21P

THLE O pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘1125/&0 go4- 201 lo

Daytima Phone ¥

SIG NATU RE: %@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




