2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # 741788

1. Entity Name
ABRAHAM MIRACLE REVIVAL, INC.

Secretary of State

02-04-2008 90042 035 ****66.25

T,
Mailin dress L il
623 1.
OCALA, F us
T TR AR GGG
swHzSTAY | Joibax 910792/
Suite, Apt. #, efc. 7 " Suite Apt. #, elc. 4 01212008 Cng-NP CR2E037 (12/06)
City & State - p City & State o 4. FEI Number Applied For
CAIA . lor) b | DDA e rida 56-1836032 T
- , Sountry ¢ an Country r 5. Certificate of Status Desired O 8.75 Addtional
3443/ ./ 220 7Y 7 7-0704 riAro  |° Feo Required
. 6. Name an‘d_é;;dress of Current Registered Adent £ 7. Name and Addross of New Registered Agent
Name

STRICKLAND, DORETHA P.
12100 SW 43 ST ROAD
OCALA, FL 34481

Street Address {P.O. Box Number is Not Accepltable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE _

| am familiar with, and accept

Slgnature, typed or printad name of registered agent and titks if applicable.

(NOTE: Registarexd Agani signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1.: 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD T [ Delete e Clchange [ Addition
NAME STRICKLAND, ABRAHAM NAME

STREET ADORESS | 515 MADISON ST: SO. STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG, FL CIY-51-2P

TMLE viD : [ peete TITLE [1change [ Addition
HAME STRICKLAND, DORETHA NAME

STREET ADDAESS | 12100 SW 43RD ST RD STREET ADDRESS

crv-st-zp | OCALA, FL 34481 CITY-ST- 2P

ILE 8D 1 Defete TILE L a /‘_ p;—;’ﬂ»’ /4—61 JJ% (7] Change HAddition
NAME RICH, LORETTA NAKE A SR Y=

STREET ADDRESS | 4835 N. GOLDEN ROAD —— ¢ i

orv-si-z¢ - { ORLANDO, FL 32792 avsiwe | 2R 244 /»/ Z2 Yz dg

TALE PD O Delete TME 7 ’ . ’ [ Change [ Addition
NAME STRICKLAND, ABRAHAM NAME

STREET ADDRESS | 12100 SW 43RD ST RD STREET ADDRESS

CHY-ST-2P OCALA, FL 244814210 CITY-5T-2P

e vTD [ petets TMLE O Change [ Addition
NAME STRICKLAND, DORETHA NAME

STREET ADDRESS | 12100 SW 43RD ST RD STREET ADDRESS

oTY-§1-29 OCALA, FL 344814210 CITY-81-2P

TOLE 03 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ent with an adgiress, with all ather like empowered.

changed, or on an attach

Yfog (357) Hs-7e59




