2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ~ . FILED
DOCUMENT # F02000002179 Jan 27,2006 08:00 AN
1. Entity Name Secretary of State
FUNDS FOR LIFE MINISTRIES, INC.
Principal Place of Business Maiﬁng Address i
4717 PLETCHER AVE 4717 PLETCHER AVE
FORT WORTH, TX 76107 SUTE 10

FORT WORTH, TX 76107

AR

01202008 Mo Chg-NP CR2E037 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FC| Mumber Applled For
75-1970191 / Nt Applicable
5, Certificale of Status Desired [Q/ ?i-gglﬁiﬁdﬁma‘

6. Name and Address of Current Regisiered Agent

S DOL N ALAN WAY DO NOT WRITE
BOYNTON BEACH, FLL 33437 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE : -
Eignatue, typed of printed name of regisiered agent and Lite i applicable. {NOTE. Registerag Agent signeture required whon reinsiating) DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0O AddedtoFees
0. QFRICERS AND DIRECTORS T N
TME CcP
NAME LEVERETT, DONF

STREET ADDRESS § 1304 GOLD DUST LANE
CITY-51-21P SAGINAW, TX 76131

we | JONNSON, JERRYL UOLOO0404032
STREET ADDRESS | 11225 NORTHVIEW DR 2 E/06-80052-00 YL
CirY-s1-2P ALEDQ, TX 76008

o _ )

HAME

ey DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Coy-§1-2iF

THLE

NAME

SYREET ARDAESS
CITe-57-21P

TE

MAME

STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplled with thig fillng does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ) 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 receiver or trystee empoylerg lclj t?h ex?iime this repoeg as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
1| other like empowered,

SIGNATURE: _/] L ' f. L'w‘c/!#'t K o)- /%2 50 ~r3)- 998

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phome #




