2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # F07000004772

1. Entity Name
GOD MADE ME TO...INC.

Secretary of State

07-14-2008 90027 025 ****61 .25

Principal Place of Business
~&412-MORAINE
HAMMBNBAN-46324 >

Mailing Address
6412 MORANE™
HAMBONDIN-46324~

ot Nel so
La\r\e,_ " MPCJO\;)

Wisaimamee -. L

347

2. Principal Place of Business - No P.Q. Box #
ol Nelson Megdm Ln.

3. Mailing Addre .
ot Aelson Meadog Ln.

AR WURTR AR

VS A 34759

Suite, Apt. #, efc. Suite, Apt. #, etc. 07082008  Ghg-NP CR2EQ37 {12/06)
ity & State City & State 4. FEl Number Applied For
\‘f {5Simme = - F\L‘SSt mmee F L_ 33-1065898 Not Applicabie
?Z;p (_[ 7 Sq Courmry COU”‘A 8. Certificata of Status Desired | $8.75 aaditional

Fue Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

ROSS,ANGELAL
1401 NELSCN MEADOW LANE
KISSIMMEE, FL 34759

.
" -f,f;*.’
A £ i

~ j“ Ay 2y,

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obhgauons of registered agent,
%

SIGNATL_JRE

8. The ‘above named entity slibmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered ageni and title If applicable.

v

(NOTE: Registered Agen? signatura required whan rsinstating)

DATE

Filing Foe Is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feaes

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE D O Delete THLE Echange  [J Addition
NAME REDMOND, NICOLE NAME

STREET ADDRESS | 11440.5-DAVOL SFREET 1) Ade lsom MMJM(,, smeeranoress | 4| O | }\)e\sa n N\f acD ) La e __

orv-st-zr | CHICAGO. 66649 Kis<immee, FL 3¢75q) ™% | Wicsimmee  FL HGT759

L D " O Delete TmE [ Change {1 Addition
NAME BROWNING, LISA NAME

STREET ADDRESS | 2945 W. SEIPP STREET ADDRESS |,

¢rv-si-ZP | CHICAGO, IL 60652 omv-stae |4

TITLE D J Delete TRLE L O Change [T Addition
HABE KOONCE, MELODY HAME

STREET ADDRESS | 1486 CALENDULA COURT STREET ADDRESS

CIiy-8T-2p ROMEOVILLE, IL 60446 CITY-ST-21P

TITLE D O Delete TILE O Change 3 Addition
HAME WALLS, KINESHA NAME

STREET ADDRESS | 21 WARREN STREET STREET ADDRESS

CITY-ST-2IF HAMMOND, IN 46320 CRY-ST-2IP

TITLE ST [ pelete TIMLE O change [ Addition
NAME ROSS, ANGELA L NAME

STREETADDRESS | 1101 NELSON MEADOW LANE STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL. 34759 CITY-5T-21P

TITLE [ pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

changed, or on an attac addeAss, Wi

SIGNATURE:

all other (ke empowered.

RMQL- L

gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ross  1-%-0% 113 WU§-120

BIGNATUlE ANE TYPED OR PRI

NTED NAME OF SIGNING OFFICER\@R DIRECTOR

Date Daytime Phone 4




