2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2008 8:00 am
Secretary of State

DOCUMENT # P0O7000053869 (08-27-2008 90010 019 ***158.75

1. Entity Name

LITTLE RAES CHRISTIAN CENTER, INC

VeSS s~ —

Mailing Address

2025 W CENTRAL BLVD
ORLANDO, FL 32805

Principal Place of Business

2025 W CENTRAL BLVD
ORLANDO, FL 32805

[

. Principal Place of Busingss - No P.O. Box # 3. Mailing Adgdress
q orange fenler Bl 279 prange Cester

" - 4
Suite, Apl. #, sie. Suite, Apt. #, etc. 08212008 Chg-P CR2E034 (12/06)

SilEipdo, Flonda, |otliado, Flondie | go gl Hoe

Zip Country Zip Country . . 8.75 Addition
‘bzg 05’ OYM e 3 m 5‘ Dmﬁq e/ 5. Centificate of Status Desired [E/Eee Rem‘:?; dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOLT, PATRICIA C
8614 KNOTTINGHAM DR
KISSIMMEE, FL 34747

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above¢ named £nifty submils this statement for the purpose of changing is registered office or ragisiered agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligaljons of fegfstered ggant. —
ola ) C) - @ za’dg

Signaiute, typed or printed rame of regisiered agent ard e It apphcabie {NOTE: Repistered Agen: signature raquited when reinstating T TDeTE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e In accardance with s. 607.193(2)(b}, F.S., the
Added to Fees corperation did not receive the prier notice.

FILE NOWI! FEE IS $150.00
Dua by September 12, 2008

10. QOFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE P ™ Delete TITLE {J Change  [J Aodilion
NAME HOLT, PATRICIA C NAME

STREET ADDRESS | 8614 KNOTTINGHAM DR STREET ADDRESS

CITY-5T-21P KISSIMMEE, FL 34747 CITy-ST-2IP

LT3 v O delete TMIE [JChange [T Aadition
HAME HOLT, RAY L HAME

STREET ADORESS | 8614 KNOTTINGHAM DR SIREET ADDRESS

CIY-$1-2IP KISSIMMEE, FL 34747 CIy-§7-21P .

TINE [ oelete nilik [ Chenge [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY- §7-2IP oy 5129

THLE O pelete THLE [ change O Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP Y- ST-2IP

THLE O petete TINE 3 Change [ Aditica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-51-2IP

HILE O pefete TILE [ Change  [J Addilion
AME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-31-2IP

12. I hereby cerlily thal the informalion supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the informalion
indicated on this report or supglemental report is true and accurate and thal my signalure shall have the same jegal etlect as it made under oalh: that | am an officer or director
of the corporation or the recestr or trustee empowered 10 execute this report as requirgd by Chapter §07, Fiorida Statules: and that my name appears in Block 10 or Biock 11 if

changed, or on an afachm ith argaddress, wilh all olher like empggvarad.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytrme Phone #

SIGNATURE:




