FILED

Apr 30,2008 8:00 am

ecretary of State

2008 FOR PROFIT CORPORATION 04-30-2008 90167 031 ***150.00
ANNUAL REPORT

DOCUMENT # P05000133705

1. Entity Name
LYERLY BAPTIST, INC.

Principal Place of Business Mailing Address i
1325 SAN MARCD BLVD SINTE 902 1325 SAN MARCO BLYD SUFTE 902 80”32644
IACKSOMVLLE, FL 32207 JACKSONVILLE, FL 32207

AR A

04102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

03-0571183 Not Applicable
8. Certificate of Status Desied ] ?2'23&‘5“““‘

&. Nams and Address of C Reg! d Agent

S o MARO BLVD SUITE 802 DO NOT WRITE
JACKSONVILLE, FL. 32207 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registared agant.

7

SIGNATURE
* , typad OF Crimed nema of pgamned sgont kne b if appicanle. (NOTE: Regisinerd AQird $i008ha# ragiirned when "enstiting] OATE
FILE NOW!n . FEE IS $150.00 9. Election Campaign Financing $5.00 M=y Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, O AddedioFees

1, -2
10. v OFFICERS AND DIRECTORS I
e D :
NAME GREENE, A HUGH

STREET ADORESS | 1325 SAN MARCO BLVD., SUITE 602
CAY-ST-2P JACKSONVILLE, FL 32207

TME DP

NAME WILBANKS, JOHN F

STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 602
CITY-ST-2P JACKSONVILLE, FL 32207

TmE DVP
NAME MALLY, EARL B
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 602

GITY-§1-2P JACKSONVILLE, FL 32207 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-53-1p

TITLE

HAME

STREET ADDAESS
CITY- ST-1p

TILE

NAME

STREET ADORESS
CiTY-5T-2P

12, | horeby caru‘lz.thal the information supplied with this filing does not quality for the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the conporalion or the raceiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama sppears in Block 10 or Block 11 i

changed. or on an attachment with an address, witl all otrr:er like empowered,
SIGNATURE: F_ﬁ%:_{&k’ ___ 4[72loe G020 JdG4

SIGKATURE O MUNTED NAMP OF SIQMNG OFFICER OR Detime Phore §




