2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 11, 2007 8:00 am

DOCUMENT # P05000142133 Secretary of State
t. Entity Name
FOR THE GLORY OF GOD, INC. 05-11-2007 90033 009 ***150.00
Principal Place of Business Mailing Address
4701 N.W. 98TH WAY 4707 N.W. 98TH WAY
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US
e R G LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
03-0590838 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg;fqﬁmal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
MName
JUNE, MINNIE
4701 N. W. 98TH WAY Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FI. 33076
City FL Zip Code

8. The above named entity submits this statement for 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 .
. typed of prirgac neme of registared ager and itk if appiicabie. {NGTE: Ragistersd Agent signatune required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVST [ pelete THLE [ Change  [] Addition
MAME JUNE, MINNIE NAME
STREET ADDRESS { 4701 N.W. 98TH WAY STREET ADDAESS
CiTY-ST-2P CORAL SPRINGS, FL 33078 cny-s7- 2P
TILE 7 Dekete TITLE (I Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ belete TME O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
g O Delete TLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 7 pelete TITLE [TJ Change [ Adcktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TmE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information aupplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegidnial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverforfirusiee empawered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg,_wi other like empowerad.

SIGNATURE: Murve /\ TunE i~2712,oa7

an?oanrrtmoanmcm Daytime Phone #

P=
=




