2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 14, 2007 8:00 am

DOCUMENT # F04000001379 Secretary of State
1. Entity Name 02-14-2007 90047 026 ****51 .25
BREAD OF LIFE BROADCAST, INC.
Principal Place of Business Mailing Address
4800 SW 20 ST. 4800 SW 20 ST. JIl
OCALA, FL 34474 OCALA, FL 34474 quUlb
il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 01042007  ch, G-NP CRE037 (12/06)

City & State City & State 4. FEI Number Applied For

716095201 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ g:zfq Addftanal
6. Namw and Address of Current Reglatered Agent 7, Name and Add of Now Regl d Agent
Name

PATTON, MIKE
4800 SW 20 ST. Sireot Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34474

City

Zip Code

FL |

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L
.. Sigratun, tyRod or prnted nam of registered agon a0 Hie & nppicabie. NOTE: Regictornd Agont sionature requirec whr Resiating) DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check paysbla to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

Ty

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P N 1 pelete TME [ change [ Aadition
NAME | PATTON, MIKE NAME
STREET ADORESS | 4790 SW 20 ST STREET ADDRESS
CITY. §T-2IP OCALA, FL 24474 Y- 51-29
E A e O pelete TE fl Change (] Addition
NAME RIGGS, DANIEL NAME .
STREET ADDRESS | 8542 NE COLIN KELLY HWY smeaoness |2 45~ Pelvnraler ApT jo3
aresi-or | PINETTA, FL 32350 CWSEIP T m g flmprd i 3277/
MLE 8 3 Delete TMLE O change [ Addition
HAME BECHT, MARYANN NAME
STREET ADDRESS | 5940 SW 20 ST STREET ADDFESS
CITY-5T-1P OCALA, FL 34474 cay-S1-aF
e T [T Delete MLE [JcChange (7] Addition
NAME PATTON, JANICE NAME
STREET ADDRESS | 4790 SW 20 ST. STREET ADDRESS
CITY-57-2P OCALA, FL 34474 CITY-§T- A
e O deiete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY-§1-29 ciTY-ST-29
e [ Deete TALE [JcChange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-ST1-21P CoITY-ST1-7P

12. | hereby certify that the information supplied with this fili
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation of the recetver or trustee empowerad (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

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

SIGNATURE: D20, (AZET  srrhe PaTnd

z-r3-67

3g2-237-5&//

BIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #




