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

ANNUAL REPORT

DOCUMENT # P07000037066 ecretary of State
1. Entity Name 04-02-2008 90027 005 ***150.00
CHURCH FINANCE CONSULTANTS, INC.
Princlpal Place of Business Mailing Address
5655 SALERNG ROAD 5655 SALERND ROAD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
2. Principal Place of Business - No P.O, Box # 3. Mailing Address = Hmml m Ilm III“ llm m[l | mﬂ ““I |[[l| |m|ﬂ ﬂn
Sutte, Apt. #, elc. Sulle, Apt, #, aic, 03262008 Chg-P CR2E034 (12/06)
City & State Clty & State 4, FE! Number Applied For
A /R 9 6} .SM 30 Not Applicabla
Zip Country Zip Country 8. Certlficate of Status Desired O gggzlﬁdr:;"ml
4. Name and Address of Curront Rogistered Agont 7. Name and Address of New Roqlistered Agent

Name

MURRAY, A. DARREL
5855 SALERNO ROAD Street Address (P.O. Box Number is Not Acceplabie)

JACKSONVILLE, FL 32244

City FL l Zip Code

‘8. The above named entity submita this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of reglsterad agent,

SIGNATURE
Signeture, typed of pYimad name of regiionsd 200Nt ird ttie | AnDEOADI. {NQTE: Ragistored AQer monature necrsred when nenstaing} DATE
FILE NOWIl! FEE IS $130.00 8. Election Campaign Fnancing ss.oo May Ba
Aftor May 1, 2008 Foo will be $850.00 Trust Fund Coniribution. O  Added to Feea
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [ Datete AITLE O changs [ Aadition
NAME MURRAY, A. DARREL NAME
STREET ADDRESS | 5855 SALERNO ROAD STREET ADDAESS
Ciry-§1-ZpP JACKSONVILLE, FL 32244 CTY-5T-2°
TE 8 [ Deleta TME O crange ) Addtiion
NAME MURRAY, FRANCES W NAME
STREET ADORESS | 5855 SALERNO ROAD STREET AQDAESS
crry.5i-2P JACKSONVILLE, FL 32244 CTY-§T-2P
TME [ Detere M O Grange [ Adciiten
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-29
TTLE O deloe TMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ofy-St-29 CIFY.ST- 2P
TLE O velee TIILE [crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-§7- 2P CrrY-ST-2P
TITLE O3 Dalete TIE Clcrange [ Actition
NAME RAME
STREET ADDAESS ] STREET ADDRESS
Ciry.5T. 2P Crey-ST-29

12. | hereby coriify that the information supplied with this filing does not quallty for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report 18 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trusipe empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

wre: 7 L oF- 31~ 08 () 385510

SIGNATURE:
Deytma Fhone #




