2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) - FILED
DOCUMENT # P94000044345 - Sep 11, 2007 08:00 AM

1, Entity Name r Secretary of State
GOSPEL GIFTS CHRISTIAN BOOKSTORE, INC.

Panoipal Mlace of Business A . Maing Address
3786 TAMIAM: TRAIL 3785 TAMIAMI TRAWL

SR R NAARTER AR

| 3. Principal Place of Business - Mo P.O. Box # | 3. Mailing Addrass -

Suwile. Apt. #, atc. ’ . _: Suite, Apt #, elc. ' ’ o 2nd MOORE - CR2EGH (4{'0?}
Ty 8 State T U Cily&Stae 4. FEI Number ' Appiiad For

65-0510827 / Met Applicable
Zip Courtry T 2ip Country ) $8,75 Addnionat
&, Certiicate of Status Desired &{ Fee Required
6. Name and Address of Current Reglstared Agent ’ F Name and Address of New Regisiered Agent
S - Name —

CARE, SHERYL L _ —
2180 ATWATER DRIVE Sireet Address (PO, Box Number s Nol Accopiable)

NCRTH PORT FL 34286 : —

City : FL Zip Code

B. The acove named entity submits this statemant kor e purpose of changing is registered office o registerad agent, of both, in the Slale of Florida. 1 am farnifiar with, and accept
the oblgatans of registered agent T

SIGNATURE —_— . - - S

Sigralure, lyped ar pnntad aame of negiseied ageni ano e i appiicable (NGTE Fugmmred Agent sl e seJured uﬂ:mnmmq! DRTE ’

FILE NOWill FEE I5 $550.00.° S 607 193(2XD). F.5  allows Jor the wawer of ihe $400.00 . ) :

DUE BY Septembe’r's, 2507 S late f2e By checking this box. the corporalion certiies « s iizz;’ii;agfggg;::mmé fl?dﬁe?dct h;ay Be
Make Check Payable to Fiorida Department of State ched not recewe pror notice Feg to e is $15000 ) 0 rees
10. QFFICERSAMD DIRECTORS | Y TTEDDITICONS/CHANGES TO GFFICERS AND DIRECTORS IM {1
nnl VS - O oalete Thiek ] JcCharge [ Addtlion
NAME CARE, SHERYL L . HAME I pﬁ_‘;f":ﬂ g
STRECE ADDRESS 3180 ATWATER DR STREET ADDRESS QB f“i ,:"3?"--5&{} ‘b 004 158,75
cire-si-2F NORTH POINT FL 34286 - CAY-ST- T - - :
g ity - 3 Do B [ Change [ Addition
NAME STEVENS, KEITHE HAME
SIREET ADDRESS ({493 VICTORIA RD STREET ADCRESS
oiee-5T-2e WOODSTOCK GA 30188 £TY-ST 2P
T o - ; B O selete § ung L o Ochange O nggon
HAME STEVENS, JAMES C - MEME
SIREET ADDAESS 1942 ARBOR AVENUE ) SEREET ADDRESS
gv-sT P BAAHTOMED! MN 55115 ) CiTY-5T-29
e D S B O e TLE o Clchenge [ Additen
NANE HICKMAN, PAMELA K SANF
STREET ADDRESS 743 MERRICK LN STREET ADDRESS
civ-s1-z¢ PORT CHARLOTTE FL 33848 Ty -5T- 2
UKL ) - 7 petets | HIE - Flchange [ Addition
NAME MATTHEWS, HOPE A HAME
smeeT aporess (13967 ROYAL WOCD DR. STREET ADDRESS
cav-st-zp FISHERS IM 46038 Y- ST- 2P
TinE ) T O oetete THLE Clcnange [ Addition
NAME NAME
STREET ADDRESS B STREFT ADDRESS
Y- ST- 2P oITY- ST 7P

12, ) hereby cerily that the snformation suppigd with this f{img does not qualify for the exemplions contained Chapter 119, Florida Statutes | further cenlify that ihe information
indicated on His repart or supplemental repart is true and acourate and thal my signature shall have the same jogal effect as if made under oath, that | am an officey or director
of the corporation or the recever or rustee smpewared o exacute this reptrt as required by Chapler 807, Flarida Stetules. and thal my name appears in Block 10 or Btogk 11t

changed, or on an attachmen? with an address, with ail other iike empowered. o _
- SIGNATURE: heewt L (aw 84307 941-429-1330
NG OFFICER OR DIRECYOA \ Date Traylane Phone £




