FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N00000007 368 ecretary of State
1. Entity Name 04-30-2007 90450 033 ****6]1 25
BREATH OF THE SPIRIT MINISTRIES, INC.
Principat Piace of Businass Mailing Address
543 EMERALD COVE LOOP 543 EMERALD COVE L OOP
LAKELAND, FL 33813 LAKELAND, FL 33813
T ISR RO
Suite, Apl, #, elc. Suile, Apt. 4, elc. 01252007 Chg-NP CR2E037 (12/06)
City & Stala City & Stata 4. FEI Number Apptiad For
NOT APPLICABLE Nt Applicadle
Zip Country Zip Couniry 5. Certiticate of Siatus Desired O E:‘;m"m
6. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Reglstered Agent
Name
BREATHITT, BARBARA L
543 EMERALD COVE LOOP Streat Addrass (P.O. Box Number is Not Accaptabla)
LAKELAND, FL 33813
City FL I Zip Coda

8. The abave namad entty submits this statament 1ot the: purpose of changing its ragistered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot ragisiered agent.

SIGNATURE

Signatura. typed or prmad name of rogsterad agant ana L1l apnicabie {NOTE Fageiored Agen agrature raquired when remstatng} DATE
Filing Foo is $61.25 8. Electicn Campaighn Financing 35.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contrinution. O  AddedtoFess Florida Department of State
10, S OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 10
e D [T neleie TitE O change  [J Addition
NAME BREATHITT, BARBARA L NAME
STREET ADURESS | 543 EMERALD COVE LOOP STREEY ADDRESS
CiTY-51-29 LAKELAND, FL 33813 CITY-5T-7P
NE MD O Gerete e [ Change {1 Addition
NAME BREATHITT, STEVEN NAME
STREET ADDRESS | 7913 CREEK VIEW DR STREET ADURESS
CIFY-ST-2P NORTH RICHLAND HILLS, TX 76180 Cay-s1-ap
Lt c 7 Delete nns Clchange [ Addition
NAME COKING, PATRICIA NAME
STREET ADDAESS | 303 NORTH LINDSAY #R-30 STREET ADDRESS
CiTy-ST-7p MESA, AZ B5213 CITY-S1-29
TE T L3} Deisie MHE T . q-i:hmge [ Addilion
HAME ROWE, ROXANNE HAME Nan &mﬁ‘ﬁw Or
STREET ADDRESS | 5704 LOUISE WAY DR, st aouess | 1913 Cree
orv-s-Z¢ | ARLINGTON, TX 76017 Garv-5i-0 NRH, TY Tei8o
ITE 3} ] Delete RILE [] change [ Addtion
NAME MAISENBACHER, RICHARD NAME
STREET ADDRESS | 3391 KILMER DR STREET ADDRESS
CITY-SF-2P LAKELAND, FL 33803 CHY-ST-2P
TILE 5 O taleta TLE QO Change [ Addition
NAME ROST, JOANNE NAME
STREET ADDRESS | 4001 OAK POINT DR. STREET ADURESS.
CITY-ST-21P CROSSRCADS, TX 76227 CITY-ST-2P

12. { hereby certify that the information suppiied with this filing doas nat qualify far the exemptions contained in Chagter 119, Florida Statutes. | further cartify that the intamation
indicated on this repon or supplemental report is true and accurate and that my signature shafl have the same iapal etfect as # made under oath; that | am an officer or director
of tha carporation or the raceiver or trustee empowsrad to exacuta this rapor as raquirad By Chapler 617, Florida Statutes; and that My name appears in Block 10 or Block 11 it
changad, or an an attachma ith an addrass, with g4 othar like ampowarad.

SIGNATURE: /M ,7/// 35!(/—1907 & 7 206 219

BIONATURE AND TYPED OR PRI NAME OF SIGNING OFFICER Oft DIRECTOR Daybme Phona #
ybme

- Barbara L. Breath/++



