.. 2038 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P95000062434

Secretary of State

1. Entity Name

BAPTIST INVESTMENT GROUP, INC.

Mailing Address

1320 HENDRICKS AVE
JACKSONVILLE, FL 32207-8621

Principal Place of Business

1320 HENDRICKS AVE
JACKSONVILLE, FL 32207-8621

AR

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Pa=o— AppredFo
50-3346526 Not Applicable
§. Certificate of Status Desired Od g‘g'gigg:;m’“a'

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

MCCLELLAND, EDDIE L
1320 HENDRICKS AVE
JACKSONVILLE, FL 32207-8621

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am (amiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Swgnature, typed of piniad nama of registared agent and title if applhcable. (NOTE. Registared Agant signatura required when rensiabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe LG =0T

FILE NOW!!! FEE IS $150.00 e D F ol -
edioFees A1 EA08-R0002-021 150,00

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS [
TITLE PSTD
NAME MCCLELLAND, EDDIE L

STREET ADDRESS | 1320 HENDRICKS AVE
CITY-ST-7IP JACKSONVILLE, FL 322078621

TITLE

NAME

STREET ADDRESS
CrY-ST-7P

THLE
NAME
STREET ADDRESS

a-s1-2¢ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-ZiP

2 . upplied with this filing does not quality for the exemptions contzined in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or sup ental report is yue and accurate and that my signature shall have the 7af effect as if made under oath; that | am an officer or director

of the corporation or the recefyet or trustee empgvered 10 execute thig Mport as requised by Cnapter 807, Fiorjfa Statutes; and that my name appears in Block 10 or Block 111
th all opher like & red.
//M // A2 F 2 oaf
y

changed, or an an aftachpfapf with an addres;
4 Cactty
TURE AND YgPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR d / Date
~

12. | hereby cerlify that the informati

Oaytima Phone #

SIGNATURE:
I




