2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

EEHJK%N HEALING AND MIRACLE CENTER, INC. Secretary Of State

Principal Place of Business Melling Address

COCOA F. 32522 U5 COCOA L. $2023.0658 US
D RH RO ER AR

. ' 01082008 No Chg-NP CR2ZE(37 (4/06)
DO NOT WRITE IN THIS SPACE « 7 Namber Ao Fox
23-7227512 Not Applicable
5. Certificate of Status Desied E/ s: gfq:f‘w::m“'

6. Name and Address of Current Registered Agent

3084 REVILLA LN DO NOT WRITE
ROCKLEDGE, FL 32955 IN TH'S SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed of prmiect e of regmared agent and bre ¢ eopRcetle. NOTE: Agont requred when o) OATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May 80
Due by May 1, 2008 Trust Fund Contribution. O  Addodto Feos
10, OFFICERS AND DIRECTORS
THLE PTD
NAME SMITH, LURLINE

STREET ADDRESS | 1034 REVILLA LANE
CITy-S1-29 ROCKLEDGE, FL 00000,

ME oS L e ‘
NAME POOL, SONJA Y. 0 IIH.{’ 'HUU t;H 019 7000
STREET ADORESS | 996 DEMARET DR -l
on-51-2 | ROCKLEDGE, FL :

TE ‘D
NAME RANDALL, ROBERT

o | OGO FL DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TIE

NAME

STREET ADDRESS
CITY- 5T-2P

TME

NAME

STREET ADDRESS
Ciry-gt1-aip

12. I hereby that the information supplied with this filin dg 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, oronana , with all other Dlmpower
3

SIGNATURE:
SGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




