FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000135900 02-01-2007 90031 041 ***150.00
1. Entity Name
ZION CHRISTIAN BOOK STORE, INC.
Principal Place of Business Mailing Address q U U U OA“ 01
1440-11 DUNN AVENUE 1440-11 DUNN AVENUE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
P T GG AL IR
Suite, Apl. #, alc. Suite, Apt. 4, ete. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0569761 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired O Eg' :Sqifﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATWATER, KIMBERLY D
2626 BROADWAY AVENUE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or printed name of registersd agenl and Lile it applicable, (NOTE: Regsterad Agenl signalufe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F‘inancing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete e [ change [ Addition
NAME ATWATER, KIMBERLY D NAME
STREET ADDRESS | 1440-11 DUNN AVENUE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32218 CITY-§1-11P
T [ pelete T [ change [ Adgilion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TULE [ vetete TTLE O change [ Aadition
NAME HAML
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-S1-2IP
TILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-2IF
TILE O oeiete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Delete TIME 3 Change [1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exaemptions 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 lagal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowaered 1o execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with all other like empowered. /
SIGNATURE: , ?—Dﬁ/ ¢}
aty

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¢




