2007 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM
DOCUMENT # F05000004805 <% Secretary of State

1. Entily Name
THREE ANGELS BROADCASTING NETWORK, INC.

Principatl Place of Business Mailing Address
3397 CHARLEY GOOD ROAD 3391 CHARLEY GOOD ROAD
WEST FRANKFORT, IL 62896 WEST FRANKFORT, IL 62896
01052007 No Chg-NP CR2E0Q3T (4/06)
Do NOT WRITE IN TH 'S SPACE 4, FEI Number Applied For
37-1179056 Not Applicable

o $8.75 Additional

5, Cenrtificate of Status Desired Feo Required

§. Name and Addross of Current Registered Agent

DENSLOW, ALDEN E Do NOT WRITE

37414 NORTHSIDE DR

ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalure, lyped or printed rame ol registeraa agent and nla if appicable (NOTE: Roglsiored Agen! signalurs raquired wnen reinstanng) RATE
Filing Foe Is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O Added to Faos
10. OFFICERS AND DIRECTORS
TRLE PD
NAME SHELTON, DANNY
STREET ADDRESS | 2954 NEW LAKE ROAD
CTY-ST-2P | WEST FRANKFORT, I 62896 Y A
- D LS00 45
O1/30/07-20003-015 £1.25
NAME STEENSON, MOLLIE 11/30/07-20003-016 61.25

STREET ADDRESS | 400 E. 9TH STREET
CITY-ST-2P JOHNSTON CITY, IL 62951

TITLE T
NAME EWING, LARRY

ilr::iﬂtll:ss 21790 BENTON STREET DO NOT WRITE

THOMPSONVILLE, IL 62880

- b IN THIS SPACE

NAME CHUNG, MAY
STREET ADDRESS | 156 MANCHESTER LANE
CiTy-51-71P SAN BERNARDINO, CA 92408

TILE D

NAME DENSLOW, KEN

STREET ADDRESS | 619 PLAINFIELD RD 3RD FLOOR
Cay-§1-2p WILLOWBROOK, IL 605215381

TMLE D

NAME FJARLI, MERLIN

STREET ADDRESS | 670 MASON WAY
CITY-8T-21P MEDFORD, OR 87501

12. | 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 accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
/ S[o7  U§CILS I3
s |

SIGNATURE: _Yrnr 1. o e

. /
SIGNAWREGD TYPED OR PRINTED NAME OF *:NING OFFICER OR DIRECTOR Da

—




