FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000001416 03-24-2008 90061 010 ****61 25
1. Entity Name
SET FREE MINISTRIES, INC.
Principal Place of Business Mailing Address
11455 MURRAY AVE PO BOX 4211
LARGO, FL 33778 SEMINOLE, FL 33775
S T AR RO ER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Appred For
01-0622155 Not Applicable
Zp Courtry ap Couniry 5. Certificate of Status Desired d gi‘gesql‘:amo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOWARD, ALVIN E.
11455 MURRAY AVE. Street Address (P.O. Box Number is Not Acceptable}
LARGQ, FL 33778
City FL Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and Litte it applicable. {NOTE: Registerac Ageni signature required when feinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 10
TITLE D [J Detete TITLE [T Change [ Addition
NAME HOWARD, ALVIN E NAME
STREET ADDRESS | 11455 MURRAY AVE STREET ADDRESS
CITY-§T-20P LARGO, FL 33778 CITY-ST-2IP
TMLE D [ oelete TILE [ Change [ Addition
NAME HOWARD, GWEN E NAME
STREET ADDRESS | 11455 MURRAY AVE STREET ADDRESS
CITY-S7-7IP LARGO, FL 33778 CITY-ST-ZP
THLE D I Delete TILE [ Change  {_] Addilion
NAME COSTA, DOUG NAME - - - -
STREET ADDRESS | 1605 RUSSEL WAY STREET ADURESS
CITY-sT-27 ROSEVILLE, CA 95661 CITY-81-21P
T D . O Delete TILE Ol change [ Addition
NAME Sonn-OhcoiN e NAME
sieET aooress [ 33115 1S Ave & STREET ADGRESS
cIry-$1-219 larap™=H 33717 CITY-81-21P
TiLE N [ Delete TILE [ Ghange [ Addition
NAME QP\C:'N:JS Faurrode Q.D( NAME
stvert sooress [0l Par K haKe X . STREET ALDRESS
CITY-ST-2IP e\ FQ;&(K PI . "_’)3—7 83 CITY-St-2P
TITLE ) 3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-§T-2IP

12. J hersby certity 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 accurate and that my signature shall have the same legal effect as il made under oath: that } am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other Jike empowered. {,7 2% )

SIGNATURE: J / /F/0F 423-946%

Date Daytime Phone #




