Ll

" “"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P95000070421

1. Entity Name
CHURCH RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address
1109 CEPHIA STREET P.0. BOX 1017
LAKE WALES, FL 33853 LAKE WALES, FL 33859 US

AR AR

04122007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ST

NOT APPLICABLE Not Applicable

5. Centificate of § i $8.75 adduional
erificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agant

. DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
<., Sgnature typed or printod name of registered agent and tile if applicabls (NOTE: Hegistered Aganl signature requirad when ceinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND D'RECTORS |
TITLE PD
NAME KOON, DAVID

STREET ADDRESS | 1109 CEPHIA STREET
Cify-s1-2p LAKE WALES, FL 33853

TILE sD

HAME KOON, CHARLENE M
STREET ADDRESS | 1109 CEPHIA STREET
CITY - 57-2IP LAKE WALES, FL 33853

1ILE
NAME

rstan DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-SI-2P '

TILE
NAME

STREET ADDRESS UDHDQB? 1_1[15;13 _
cy-s1-2p D4/ 25A7-20067-025 150,40

TmEe

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hareby certily that the information supplied with this tling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if mace under oath; that | am an officer or director
af the corpaoration ot the recaiver of ruslee empowered 1o execule this repor as réquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmant with gaaddress, with all cther like empowered.
SIGNATURE: MB‘V Y-r2.0, Be3 - 676 - 7508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Naytma Phons &




