FILED
2007 NOT-FOR-PROFIT CORPORATION - May 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0OO000008503 05-18-2007 90026 006 ****61.25
1. Entity Name
PERFECT HEARTS MINISTRY, INC.
Principal Place of Business Mailing Address et
340 OLD HWY 98 NO. 25 340 OLD HWY 98 NO. 25
DESTIN, FL 32579~ DESTIN, FL 325678
T S S 0 ARG AD R R0
Suite, Apt. #, altc. Suite. Apt. #, elc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3702098 Not Applicable
Zi;)32 S50 Couriry Zip 20 580 Country s. Certificate of Status Desired d ?eae'gesq L’:E:;"o”al
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLEET, H BART
FLEET, SPENCER, MARTIN & KILPATRICK, PA Straet Address (P.0. Box Number is Not Acceptable)
1104 EGLIN PARKWAY
SHALIMAR, FL 32579-0000
City FL I Zip Code

8. The above named 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 I
. . Slgnllure.jyuaﬂ ©or printed name of registered agent and utle il applicable (NOTE: Registered Agent signature requited whan remsianng) DATE
Filing Fée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabl.;'ln“ —
Due by May 1, 2007 Trust Furd Contribution. [i Added to Fees Florida Department ot State
10. " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D S O Delete TITLE [ change [ Addition
NAME MYERS,_TBINA NAME
STREET ADDAESS | 348 JUNIPER DR STREET ADDRESS
CITY-5T-ZIP FREEPORT, FL 34239 CITY-ST-2IP
e s IR O velete TTLE Ol Change [ Adilion
NAME MYERS, JASON NAME
STREET ADDRESS | 348 JUNIPER DR STREET ADDRESS
CITY-ST-2IF FREEPORT, FL 34239 CITY-S7-2P
TITLE D O Delete TITLE [O Change [ Addition
NAME BAKER, DANNIE R NAME
STREET ADDRESS | 340 OLD HWY 98 #25 STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-S7-ZiP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change (% Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2p

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supalemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporalicn or the reg or trustee empowered o execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g d

changed, or on an atlach
~Z23-D
SIGNATURE: , /-£3-07
buE OFSIGHING OFFICER OR DIRECTOR Dale Daytime Phone &

SIGNATURE AND TYPED OR PRINTED




