FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # P05000142133 06-05-2006 90288 001 ***500.00
1. Entity Name
FOR THE GLORY OF GOD, INC.
Principal Flace of Business | Mailing Address
4707 N.W. 98TH WAY 4701 N.W. 98TH WAY B B 0 17 9 1 8
CORAL SPRINGS, FL 33076 IS CORAL SPRINGS, FI. 33076 US
S e ARG TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222006 ' Chg-P CR2E034 (11/05)
City & Slate City & State 4. CEt Numbe Applied For
'7%. 63“" @Sq Dg 3q Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O gi'gsqﬁ:’:;“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JUNE, MINNIE
4701 N. W. 98TH WAY . Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City : FL | Zip Code

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

SIGNATURE
Signature, typea or printed nama of registered agent and litle if applicabla, : {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. B]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 2 Delete TITLE [JChange [ Acdition
NAME JUNE, MINNIE HAME
STREET ADDRESS | 4701 N.W. 98TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-S7-ZiP
TMLE O pelete TITLE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) - o CITY-57-2P
TITLE O petete TIME - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-$1-2P
TLE O oetete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P  ~ CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COY-ST-2IP
TME [ pelate TITLE (I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P f CTY-ST-ZP

12. | hereby certity that the information suppliegfwith this filing daes not gdalif} for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplem@nial rgbort is true apd accurate/and thit my signature shall have the same legal effect as if made under cath; that | am an officer or director
. . ort as required by Chapter 8607, Flerida Statutes; and that m37 appears in Block 10 or Bleck 11 if

A
I/

- Daylime Phone # .

SIGNATURE:

e S

SISNATURE AND TYPED OR PRINTED NAME OF smVo OFFICER OR DIRECTOR Dale

LY



