_:;QO'Z_-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2007 8:00 am
DOCUMENT # N00000005582 ' Secretary of State

1. Enlity Name

cient 06-01-2007 90002 021 ****61 .25
HEALING AND MIRACLES MINISTRIES, INC.
Pringipal Place of Business Maibng Address
13063 COl LINE RD. & 13063 COUR INE RD. \A
PO BOX 181 \ PO BOX 181
S O TNCR BTN
/
JA3V,

2. Principal Place ol Business - No PO_Box # 3. Mailing Address
4/ 42 Mapinza Bld® | 44X arive e Bled ¥

Suite, Apt. #, elc. Suile, Apl #, olc,

4= P /?/ #’.{ / X 1st MOORE CR2E037 (10/06)

City & Saic . i Cily & Slale fi 4. FEi Numbar Applicd For
étp/g_ NG [T //, F/ﬁ é{ﬂ/&ﬂ\/é i /// F//} 65-1033106 Not Applicablc
0 . rCountry 21 . Counlry ) ) $8.75 Additional
3 460 ? //Ef".n]ﬁ Ndc.’ 317/6&? ‘ {'/A’"_ﬂ- A UC{O 5. Certificate of Slatus Desired O Fee Requied _

5. Name and Address of Current Registered‘Agem /. Name and Address of New Registered Agent
Mome

MCCLEERY, CAROLE M Streot Address (PO Bex Numbaer s Not Acceplable)

AIIMARIIES

P :
SPRING HILL FL 34609 s, £/N;2»: ;,’} /( éyfc Bivd
. B (L

. Cur ‘ Zip Code
yeeq | " - FL
8. The above named ently subgats this statomant for the purpose of changing its registered olfice or regislered agenl, of bolh, in the Siaterol Florida, | am familiar with, and accept
lhe obligalions of registorad agont. "
SIGNATURE
Slgnelute, ypea ot Pruntew nare of e Slaned Sge st ans e 9 ARpreatie TNCTT Aggisizre e AGen? sigrature 1900 720 when Qurating) TATL
FILE NOW: FEE I.S $61.25 9. Eleclion Campa\gn Financing $5.00 May Be e Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution, U AddedtaFees - -+ Florida Department of State
v -4t )
10. , . OFFICERS AND DIRECTORS 1. Cf© ¢ ADDITIONS;GHANGES 70 OFFICERS AND DIRECTORS IN 10
i PO T L1 oot T [EES VW T £ ar. COESWE Tange ] Aciion
i MCCLEERY, CARGLE M REY. H) o 2 Mbra wew, CALal M o f2r8
STHETADDRESS |- 12063 GOUNEY-INERE-PO-BOX481 . ’ T smtomouss | 42 Mr‘%/m&e Lovle f2/
oY sT2F | SPRING HILL FL 34809 6{0“1 208 an s S pesne Ll 'MKJJ‘A’ 2344 04 P
e - vp U Delele il o /z,re_,rmc.aw My Clchange ¥ Addition
e GROSSI, JOHN ! A}wfﬁk- 5’;:036 i)
SIMLLEADORLSS | 11352 PALCKMAR STREET STRCTTADDR 55 L0 s o,
G ST2P | SPRING HILL FI, 24609 . eIy Sl AP .'5/20'0;@3‘1//[‘*{6 LCokinA 3y to3
fiii - !7?’&“2. '::-\ 13 y /ﬁM}/ ] %ED ||.|1: . Llunange (] Atowion
KAk P . HAl
SIF [ ADDRESS Pl 0. 20 of ?/ , ST TANDH 88
avsiae  |"Bespk diviffE F/;} 34403 el 51
Y AN ] Deiete 1t O change T Addhilin
NAME HAME
$IRETT ADORESS SIRLETADDI SS
CHY §1-A1 CIny sl
TiE O pelete nit [ change ] Addition
NAME MAME
SIREE T ADDRE S5 STRIETADIYESS
CHY Sf-p CINY 8T-/ik
1 O Detote it ] Change [ Adddlilion
NAMI NAME
SIREE | ADDRESS STRFETANDRESS
CIY Si ZIP CITY ST AP

12. | hereby cerlify that Lhe information supplicd wilh this filing docs nol gualily lor the examplions conlained in Seciion 113, Floiida Statles. | urther certily 1hal Ihe information
indicaied on lhis report or supplemental raporl is rue and acguralo and thal my signalure shall have the same iegal effect as it made under oath: thal | am an ollicer or dirccior

of the corporation or the receive lrustoe cmpowered Jo ghocule this report as reguirod by Chaplereizflorid'a 30Mes: and thal @iy N, ear: ‘1$ r?l il
Wilh aneaddrobs” with i mpomgo(.._g At CREEN ﬂ?f’ /ﬂ’, gﬂ;% ﬁ zﬁj&-jf

il changed, or on an aliac
" , '/
Al 2?1(, )Z{ ;;&zﬁ\ . CAfCl M M‘C(.E(_:fc_f (%%,e, o 7: ST Gy 43?.7548
4

4

SIGNATURE: <

7 SIGNATURE AND TYPED OR PAINTES NAME OF SIGNING OFFICER OR DIRECTCR

Rl Taytao Dhptie ¥




