FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000036483 Secretary of State
05-02-2008 90131 012 ***150.00

1. Entity Name

FIRM BELIEVERS IN CHRIST, INC.

Principal Piace of Business Mailing Address
811 HENSEL HILL ROAD WEST 811 HENSEL HILL ROAD WEST
PORT ORANGE, FL 32127-5834 PORT ORANGE, FL 32127-5834 : o
2, Principal Place of Business - No P.O. Box # aitng Addres, . 5 | mm| lﬂﬂ |l |lm mll H]]I IHl] ] “m “ﬂm ﬂ Ilﬁ
N ' | | il
ﬁ%ﬁf O'é\(:-\wg@( 290603 -
Suite, Apt. #, eic. Suite, Apt. #. etc. 04262008 Chg-P CR2E034 (12/06)
City & State & Sta N 4. FEI Number Applied For
Oﬁ mk)ff < / FIO’& % +”1Not Applicable
Zip Couniry Zip Gountry 5. Centiicaie of Stat i 0o $8.75 Addiional
‘?Dz_\?_q - aoaca U 6. ){_ \ . Certificata of Status Desired Fee Roquired — —
8. Nama and Address of Current Registered Agent 7. Name and A of New Regl ad Agent

Name
KINCAID, PHILIP C SR.
841 HENSEL HILL ROAD WEST Street Address {P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127-5834

City FL I‘:Zip Coce

8.. The above named entity submiis this statement

the purpose of .’angmg its registered office or registered agent, of both. in the State of Florida, | am familiar with, and accept
the obligations of regis: )
- ALY
SIGNATUGE ’ C)L//Zg o
Signatire, xype% ormted naméﬁrogs}wad g and ulle £ sppicatts.

(NOTE: Ragetdred Agerm snaturs requred when renstatng) DATE
FILE NOW!II FEE !S $15000 9. Ejection Campaign Financing $5.00 may Be
After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 oelete TITLE [ change [} Acdition
NAME KINCAID, PHILIP C SR. NAME
SIREET ADDAESS | 811 HENSEL HILL ROAD WEST STAEET ADDAESS
Cry-s1-2p PORT ORANGE, FL 321275834 Grry-§1.29
TILE D . 3 elete TLE [Jchange [ Addition
NAME KINCAID, JULIA B NAME
STREET ADDAESS | 811 HENSEL HILL ROAD WEST STREET ADDRESS
Cy-57-2P PORT ORANGE, FL 321275834 LIY-§7-2P
TILE 7 velete TME [ Change [ Addition
NAME ) T NAME - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LAY-ST-2P
TILE N ] petete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CiTy-ST-2P
TITLE 7 Detete THLE [Jcrange ] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-aP CITY-ST-2P
TITLE 1 Detesa TLE ) Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-2P CiTY-ST-ZP

12. | hereby certify that the information supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
ingicated on this report or supplemenial report is frue and acgurate and that my signature shalf have the samae legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered ute this repd required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit adarg; : ther like empodte

SIGNATURE:

o \ 2g ‘ o8  Zgb-372-0z

wmmmcfsomeormomcmoﬂmmz Dae 4




