FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000049714 SED 02-10-2006 90031 006 ***150.00

1. Entity Nama
CHRISTIAN FAMILY BOOKSTORE, INC.

“Principal Place of Business Mailing Address . Jyuv=-
-3866-WEST-BROWARDBLVD. 3866-WEST-BROWARD-BLYE- '
PLANTATION, FL 33312 US PLANTATION, FL 33312 US
s e I A AR R
100-S-State Ld 7 - Moo S .Steate K371 T | —
Suite, Apt, #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2EQ24 (11/05)
‘p ]Ciry & State City & State 4, FEI Number Applied For
antation , F L. p]&ﬂ‘bﬁ.{:\on JFL. 65-0427918 Not Applicabie
6%’3 17 uCDSUE 5;%5 j7 uCo(Sum . 5. Certificate of Status Desired O ?:‘;esqmm""&'
6. Name and Address of Curremt Registared Agent 7. Name and Addrass of New Reglstered Agent

Name

JORDAN, PATRICIA

3041 SW 23RD STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the: abligations cﬂ@ler
SIGNATUR /-2 7 - OO0 L
. DATE

agent and tilla Il applicabie. {NCTE: Registered Agent signalus required whan reinstating}

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (6] 1 pelete TIMLE [ change [T Addition
NAME JORDAN, RANDY NAME
STHEET ADDRESS | 3041 SW 23RD ST STREET ADDRESS
Ciry-S1-zIP FORT LAUDERDALE, FL 33312 CI7y-51-2p
TITE o] [ Detete TITLE [ Change [T Addition
NAME JORDAN, PATRICIA NAME
STREET ADDRESS | 3041 SW 23Rp ST STREET ADDRESS
CiTY-51-2IF FORT LAUDERDALE, FL 33313 CIY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 3 pelete TLE [ crange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS )
Ciry-sT-2ip CITY-ST-27IP
TITLE O Delete TITLE [JChange [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE O petets TME [ Ctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITY-ST- 2

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 17 if

changed, or on an attachmepnt with an ad?ress. with all other, like empowered.
snc;mwms:%@t M [R720¢  7IY-587-Fro0

SIGNATURE AND TYPED ORASFINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phane #




