FILED
Apr 29,2008 8:00 am

2008 NOT PROFIT CORPORATION
NNUAL REPORT
DOCUMENT # 762096
1. Entity Name

WINGS OF FAITH MISSIONS, INC.

ecretary of State

04-29-2008 90081 001 ****70.00

Principat Place of Business
10907 CIRCLE DAK CT.
RIVERVIEW, FL 33569

Mailing Address

6601 E. MOBILE ST.
INVERNESS, FL 34452

2. Prin¢ipal Place of Business - No P.O. Box # 3. Maifing Adidr

LT

S
Sies o™ Avenr e 44 Ridge wat Ave.

Suite, Apt. #. etc. Suite, Apt. #, etc. 04022008 Chg-NP CR2EQ37 (12/06)
Ci te City & State <} 4. FE! Number Applied For

Blavenmon  Fu FLage nce Yo M9 " 593167746 Nt Appioaie
Zip Country 2D 8 Zip Countyy wa L . $8.75 Addisional

3.\4 QQG\ MADATE & q J'l VRN SO E (5 Certificate of Status Desired E/ P Require:i ona

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUNKIN, DAVID A. '
170 W. DEARBORN STREET
ENGLEWOOD, FL 34223

Street Adchress {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 farmifiar with. and accept

ihe obligations of registerad agent.

SIGNATURE
SIg1atse, YOLA o proled A e Ol g ShEcd agenl aad e | appicamie. {HOTE. o gshored Agenl $g7al 470 "ot whert enslitng DAIE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trusi Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 3 Detete TILE O] change  [F]Addition
HAME ECKERLE, PAUL G REV NAME T MRS, Baeeaea Hofe

STREET ADDRESS | 44 RIDGEWAY AVE smeooress | Sipg ot Ave

ovszp | FLORENCE, KY 41042 OnY-s1- P 2 UAbyotesd | BLepipA J4339

e TR 7 Delete e 5‘\" Kevy. = ) Change L tdition
HAME THATCHER, VICTORIA M REV HAME & AA KA e ‘F i

STREET ADORESS | 10907 CIRCLE OAK COURT STREET ADORESS | % W . ‘S-\- N

ow-sT-oP | RIVERVIEW, FL 33569 oy- 7 2 o3r DALE  TMDiAYA 43 89y

I VPT 1 Delete me ! Qlcharge [ Addition
NAME ECKERLE, CAROLYNN S NAME

STREET ADDRESS | 44 RIDGEWAY AVE. STREET AGDRESS

cIry.S1. 29 FLORENCE, KY 41015 ciry st ap

FITLE TR 3 Delete TLE [Jchange [ Addition
NAME ECKERLE, PAULA S KAME

STREET ADDRESS | 1807 HIGHLAND AVE STREET ADDRESS

CITY-5T-2IP FT WRIGHT, KY 41011 CiTY-ST- 2P

TITLE, [ Delete TInE [ Change  [] Adcition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P City-ST-2F

TME 1 Detete TRE [C]1Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CHrY-§1-21p

12. | heraby certify ihal the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
mdicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustoe empowered 10 @xecute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess. with all other like empowered,

SIGNATURE:

04};‘%'0%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylro Prone #

l Datt

L
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