FILED

Feb 10, 2006 8:00 am
2006 NOT'ESEE';EE ;Ep‘é%'%”"”m" Secretary of State

DOCUMENT #751629 02-10-2006 90021 007 ****6] 25

1. Entity Name

BREAD MINISTRIES, INC.

UJYyvlilLvvvw

Principal Place of Businass Mailing Address
1806 SE CROSS AVE. U.S. 70 E. AT CROSS ST. §.
ARCADIA, FL 34266  US P O BOX 1017

ARCADIA, FL 34265 US

2. Principal Ptace of Business 3. Mailing Address HII‘“ }III‘ |“|| Hl‘l I‘”l "I’I ‘I“ Iml I‘m I‘l” I’lu mu |||‘”|' Il \m

. - .- PO Box (07
Suile, Apt. #. etc. Suite, Apt. #, etc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Appliad For
ARcADIA , FL 59-2008000 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3y 2 d’ < DE SaT 6 5. Certificate of Status Desired O Pe Roquired
e - 6. Name and Address of Current Registered Agent- 7. Mame-and A of New R d Agent ~ ——
Nams

EVERHART, KENNETH T
3224 NW ROUNDHOUSE Straet Addrass (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

‘ City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, )

SIGNATURE
Slgnature. typad or printad nama of registered agent and title i appicable (NQTE: Registerad Apent signature requirsd when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D¥RECTCRS IN 10
TITLE DST O petete TRE hu>) [ Change [ Addition
NAME LIVINGSTON, MAZIE A NAME LIVING 5 ToN, MLAZIE A,
STREET ADDRESS | 212 N ROBERTS AVE SREEFADDRESS | 2 46 94 M E H/GHUR)’ o 7275
Ciry-51.2ip ARCADIA, FL. 34266 CITY-ST-2IP A RCRADIA FL 3 Yabb
TIILE D 3 Delete TIILE [ Change [ Addition
HAME GASKINS, DORQTHY NAME
STREET ADDRESS | 6518 SE COUNTY RD 760 STREET ADDRESS
CITY-57.2P ARCADIA, FL 34266 CITY-51-2P
TiTtE VPD [ pelete TITLE O change [ Addition
NAME EVERHART, KENNETH T NAME :
STREET ADDRESS | 3224 NW ROUNCHOUSE STREET ADORESS
CITY-ST-2P ARCADIA, FL 34266 CITY-ST-2IP
TMLE D O Delete TILE Q Change (T Addition
NAME GIBBS, JAMES CLAY NAME oY T s oL
STREET ADORESS | 1806 SE CROSS AVE STREET ADDRESS ,gaf Eg" ‘e R’;f?sz AVE AY
ory-sT-2P | ARCADIA, FL 34266 CITY-5T-2P ARCADIA [FL 3H2LL
TIME P ™ Delete TITLE [ Change [ Addition
NAME GIBBS, JUDITH M NAME
STREET ADDRESS { 1806 SE CROSS AVE STREET ADORESS
CITY-ST-2IP ARGADIA, FL 34266 CITY-5i-2P
me 0 velee TME T O Change BT Addition
NAME NAME BRowN, SHIRLEY
STREET ADDRESS SHREEFADDRESS | 1309 NEB OAK STREERT
CIFY-ST- 2P Y- 51-2P ARLADIA FL 34244

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signature shall have tha same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empoweared ta execute this report as reguired by Chapter 617, Florica Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Attt 27, 7.4l TuDITH M. CIBES //25/es ©43-994-621Y
Date 7/

)ﬂ”A‘lUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phone #




