FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000003099 A 05-01-2007 90042 024 ***%70.00
1. Entity Name
MEN IN KNEAD MINISTRY, INC.
Principal Place of Business Mailing Address
1043 COBBLESTONE AVE 1043 COBBLESTONE AVE :
DELTONA, FL 32725 DELTONA, FL 32725
B T P T WA RO YO
Suite, Apt. #, otc. Suite, Apt. #, elc. 02042007 Chg-NP CR2EQS7 (12/06}
City & State City & State 4. FE| Number Applied For
73-1732450 Not Applicable
i Country @ Country 5. Cenficato of Status Desived B, Eg-ggw“;‘:d“mﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Addross of New Roglsterod Agent
- s Name - -

PALMER, JOSEPH K REV

1043 COBBLESTONE AVE Strest Address {P.Q. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL l Zip Code

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

" -
—

SIGNATURE
Signaturs, typed or primted nama of registersd agent and ttia if appicabla. (NOTE: Ragittertd Ageri signsiure required whin reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

) ) Duo by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of Stata
- 10. - . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

me D L [ Delee e Tk, (o o {71 Ciange Wium
- PALMER, JOSEPH K REV MM Pongaio D Vo %

STREET ADORESS | 1043 COBBLESTONE AVE smeeraooness | AC T E KoamesS L»

orv.-sr-zp | DELTONA, FL 32725 oTY-5T-2P Do . 2N3IY

TMLE D O bekete TMLE ) O change [ Addition
NAME PALMER, DEBORAH V NAME

STREET ADDRESS | 1043 COBBLESTONE AVE STREET ADORESS

CITY-57-7p DELTONA, FL 32725 CITY-ST-2IP

TmE T ?@m TE CJChange [ Addtion
MAME WALTER, KEITH A ! NAME

STREET ADDRESS | 1633 COURTLAND BLVD STREET ADDRESS

CY-ST-2P DELTCNA, FL 32738 - CTY-ST-2P L

TITLE T Jole TnE O Change [ Addition
NAME ROURA, VICTORIA M RAME

STREET ADDRESS | 23 LUPINE #6 STREET ADORESS

CiTy-57-2p DEBARY, FL 32713 CITY-5T-2P

e T Dewte e ' [dChange [ Asdlition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST 2P CITY-$T-11p

TME O petete TIRE O Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ChY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee smpowerad to execute this repor as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuas:%‘» j(@bm_ Tosed kK ime” 4/&?/‘” 350,550 - 3743

AND{YPED'OR PRINTED NABE OF SIGRING OFHCER OR DIRECTOR Darytima Prona #




