2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000028567 Apr 09, 2008 08:00 Al
1. Entiy Nams . Secretary of State
FAMILY LIFE CHRISTIAN COUNSELING, INC.
Frincipal Place of Businegss Mailing Acidress
2121 CORPORATE SQUARE BLVD. 2121 CORPORATE SQUARE BLYD.
SUITE 2581 SUITE 251
2. Principal Place of Business - No P O. Box # 3. Maling Address
Suite, Apt, #. etc. Sule. Apt. # et 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Appiied For
59-3500745 Not Apclicabie
Zp Courary i Country 5. Centficate of Status Desired 0O Eg.ggqg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;ﬂggggbﬁqg gQUAHE BLVD Street Address (P.O Bax Number is Not Acceptable)
SUITE 251
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entily submits this statament for tha purpose of changing its registered office ar registered agent, or £otn, in the State of Flonda. | am familiar win, and accent
the cohgalions of reyistered agent.

SIGNATURE

Sagnature lypsd oF freced e of reg stered ngerl aned tie Farpicatie {NGTE Regrivased Agurd amnnty e regured whan romsnlr gl DATE

9. Blecton Camoaign Firancing  $5.00 May 8e
Trust Fund Convibution. (T Added to Fees

OFFILER&: AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O perete TiHE T Change [ Agditien
NAME SCHROYER, KEITH R NAME R
STRZET ADDRESS |2121 CORPORATE SQUARE BLVD. #251 CTAEFT ADORESE 11 F50L 00
ov-st-2p | JACKSONVILLE FL 32216 CITY-ST- 7P
fITLE [ peete e TiCrange [ Adaitron
NAME HAHE
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-5T-2(P
L O paete NI [ Changa  [] Addiion
HAME e )
STREET ADDRESS STALET ADDRESS
LIT{-S1- 719 TITY-§T-2IP
Tt O Deete TIfLE I Change 3 Acdibon
HAME HAME
STRELT ADGRESS SIREET ADORESS
{are-SI- 49 CITY-§1- 2P
H3 [3 Deicre TITLE [ Crange 7 Acdilion
HAWE HERE
SIREET ADGRLTS SIELT ADDRESS
CTY-ST-2P oiTy - S1- 1P
T O Daiste TMLE O Crange (T Addiian
NEME NAME
STRZET ADDRESS STREET ADDRESS
oITY-§T- 210 CITY-ST-21P

12. | hereby certity that tha information suppliegrwith this filing does net qualify for thg exemptions comtained in Section 119, Fierida Statutes | further cantify that the inkrmation
md.calod on this report 6f supplemental gefort is true and accurale ana that niy signaiure shall have the samie legai etec: as Il imede under oath that | am an officer or director
f the corporauen or tne receiver or [pt o#l 1o execute this report as required by Chapter 607, Ficrida Statutes: and that my namae appaars in Block 12 or Block 11

|f rha":_,fx.l or On an attachment ail pHer line empovwered,

SIGNATURE: \(arn\ K. gc_kraqtf YLl (@oqﬂas -1 890

SIGNATURE AND TYPED OR PRINTED yME OF SIGNING OFFICER OR DIRECTOR e Qg Faone w




