‘ FILED

: Apr 25,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2007 90190 019 ****6] .25

 DOCUMENT # FO6000006165
1. Entity Name
MORRISON MINISTRIES, INC.
yuyuwv s--

Principal Place of Business Mailing Address

28 HIDDEN HARBOR PO BOX 6400

DESTIN, FL 32550 DESTIN, FL 32550-6400

T oS TR IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Cpg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Appliad For

58-2080295 Not Applicable

Zp Country Zip Country 5. Certificale of Status Desited fi-;fqgfd‘“"“a'

T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRISON, TOM
28 HIDDEN HARBOR Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32550

City FL | Zip Code

8, Tha above named entity submils this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnied narne of iegistered agent and tile 4 applicabie, (NOTE, Registared Agent signatute required whan reinstatng) DATE
Filing Fee is $61.25 6\ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 (, Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE cP [ Delete TITLE ] Change Rdttition
AN MORRISON, TOM NaME Or. Nomey Weidner o
STREET ADDRESS | 28 HIDDEN HARBOR STREET ADORESS | [ OO0 " Tourtes” 'f
emv-st2P | DESTIN, FL 32550 eS| e nome fie, Wi 54191
e VST O Dekee e ’ Ol cenge 0 Acdiion
NAVE MORRISON, DIANE S KAVE Dn kavrre Netdhe,r
STREET ADDRESS 28 HIDDEN HARBCR STeFTAORESS {100 T nber St
ory-81-20 | DESTIN, FL 32550 et | e nopgon e WI 5415
1MLE b [ oetete TITLE D G’ [0 Change m Addition
NAME PISCOPO, JERRY NAME r Sandra a%
STREET ADDRESS | 28491 UTICA RD STREET ADDRESS © L5 &) &ap( ree k
orvsize | ROSEVILLE, MI 48066 oirY-Si- 2P P,artou) FL 33% %O
TMLE D K Delete TIILE [ Change [ Addilion
NAvE PISCOPO, SHERILL A DR. NAME DR Al
STREET ADIRESS | 28491 UTICA RD smaeer an0Ress (8 Beor ar.e?,k Or
GiTY-§7-2P ROSEVILLE, MI 48066 CITY-ST-2IP MD w3 E( 3;)qu
TILE O Delete Time = ' e O ctenge O] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CurY-sT-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if:
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _{ bianis & Wertaew, Sectctans Wlarch 22,3007 850650~ %LDO

SIGNATURE AND TYPED OR FRlHTtD NAME OF SIGNING OFFi*R OR DIRECTOR Dale Daylwre Phone ¥




