2008 FOR PROFIT CORPORATION

ANNUAL REPORT
P
DOCUMENT # P07000000887 "W ED
1. Entity Name G e e
THE LIVING GOSPEL DOT COM, INC. 592 M 8: 3 |
Principal Place of Business Mailing Address Lubn ol AR Y OF S TAY £
5533 GILCHRIST RD 5533 GILCHRIST RD 6L LARASSEE, FLORIDA
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
TSRS e B3 W SRR LR AR AR A
1225 LIEST peteR STl 1225 (JesT BeaeR ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
09192008 Chg-P CR2E034 (12/06)
ST1E. 1D STE. )3
City & State City & State 4. FEI Number \/ | Applied For
JACKSQN(//%/\ FL jA&SMVU/}. L Not Applicable
Zip Country Zi Country " . $8.75 Additional
3 f t .
3220# U-SA f220¥ USA’ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, RONALD K _BSOAAQD__K WALk EL
5533 GILCHRIST RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
1225 WEST RBeAVER <7 <7Z. J/3
City - Zip Code
= ALKS pNVILLE FL B220%
8. The above named ¢vlily submits this statemant 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 /g
SIGNATURE )( /A)AZ&; 9// ?/05
Signalure, yped or printed name of ragistared agonk and 1e § AppECEbIS. {NOTE. Ragisterad AQent Srature requied when reinstating) DATE 7
FILE NOWIIl FEE 13 $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. £07.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Foes corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelete TIME [ Chenge [ Addition
NAME WALKER, RONALD K NAME
STREET ADORESS | P O BOX 62109 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32208 CITY-SY-2P
TILE CEOQ O belete TITLE [ Change  [J Addition
NAME WALKER, RONALD K NAME
STREET ADDRESS | P O BOX 62109 STREET ADDRESS ionl 25255001 1
o2 | JACKSONVILLE, FL 32208 oy 5i-2° FAI8--01047--013  ##150.00
TITLE VPD O Detete TITLE [JChange  [] Addition
HAME WALKER, ADRIAN V NAME
STREET ADDRESS | 5020 ROCKINGHAM BR STREET ADDRESS
CITy-S1-2P ST LOUIS, MO 83121 CITY-ST-2IP
TITLE sD [ Detete THLE [ Change [ Addition
NAME WALKER, CHERYL F NAME
STREET ADDRESS | 4906 HIGH CREST CT STREET ADDRESS
CIFY-s7.2P ST LOUIS, MO 83033 CiTy-St-2P
TME 3 Delete THLE Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE (7] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplenipntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rec trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmel an address, with all other like empowered.
SIGNATURE: __ N\ 1o (900 7g5- sy
SIGNATU HF SIGNING OFFICER OR DIRECTOR 7 Dafe Daytima Prone #

o



