2008 NOT-FOR-PROFIT CORP
ANNUAL REP

RATION

DOCUMENT # N07000012206

1. Entity Name

SOUL SEEKERS QUTREACH MINISTRIES INC.

Principal Place of Business

5017 OLEANDER DRIVE
TALLAHASSEE, FL 32303

Mailing Address

5017 OLEANDER DRIVE
TALLAHASSEE, FL 32303
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4. FEi Number Applied For
26-1515381 Not Applicable
$8.75 additianal

5. Certificate of Status Desired

0

Foe Required
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6. Name and Address of Current Registored Agent

SCOTT, CELIA
5041 STONELER ROAD
TALLAHASSEE, FL 32303
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8. The above named entity submits this statement for the purpose of changing its registeged office or registered agem or bmh in the Slale of Florlda I am Iamllwar with, and accept

the obligations of ragistered agent.

lia SCD#

(o (otf

SIGNATURE
e * Signatura, (ypad or printad nams of regisiersa agert and tiie i agpicatits, (NOTE: Raginierac Ager! skanatus requirgd whan reinsising) DATE
, ' Filing Fee s $61.25 9. Election Campaign Financing 55_00 May Be
. " Due by May 1, 2008 Trust Fund Centribution. Added lo Fees
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12. | hereby certify that the information supplied with this fmné; doas not qualfy for the exemptions confained in Chapter 119, Forida Statutes, { turther certrty mat tha rnfcmratran
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