2007 NOT-FOR-PROFIT CORPORATION | ADr 23?5%51;) 8:00 am

ANNUAL REPORT .
DOCUMENT # N01000002500 ecretary of State
04-23-2007 90049 041 ****70.00

1. Entity Name
WORD OF POWER DELIVERANCE CENTER, INC.

Principal Place of Business Mailing Address
7275 ZAPATA DR . 7275 ZAPATA DR
JACKSONVILLE, FL 32210-4772 JACKSONVILLE, FL 32210-4772

e T

Leslie oals Lave b5

Suite, Apt. #, etc. Suite, Apt. #, atc. 04182007 Chg-NP CR2EC37 (12/06)
ity & State —=City & State , 4. FEI Number Applied For
JAaaksondille, L SAcksonpille, FL 01-0615115 Ty —
é‘zjﬂp‘g 22 Doamv Al Bib 2 j?ﬁ'% l 5. Certificate of Status Desired Fg-gfqmmﬂa'
8. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, SHANNON WixlSon, SHpririon
7323 MELVINCIR N Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

0051 wWormace. Rd,

“DADE Ty FL | 5%%

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 Flonda. | am familiar with, and accept

the obligation§ of registered agent, .
SIGNATURE iﬂw"m‘) LULMU Shon 10/ w”‘gﬂn 4—//8/& 7

Signature, fyped or prntad name of regrassded agect and ke if Appkcable. {NOTE: Regisiered AQent ponanre mequired wher ronstaing) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lts D O Deete TLE D [ thange ] Aodition
NANIE ALEXANDER, LESSIE E DR NAME ALExaudEL, LE5STE £.DR
STREETADDRESS | 7275 ZAPATA DR SO ADORES. (o 5, L ES/. te pArS LANE
arTv-sT2p | JACKSONVILLE, FL 322104772 s | AclSoNVELLE, FL 342224
TME O ] Delete TILE [ Change [ Addition
KAME GAY, ALBERT E NAME
STREET ADDRESS | 9423 JAY HAWK LANE STREET ADDRESS
CITY-ST-21 JACKSONVILLE, FL 32221 CITY-57-71P
TIME D [ Detete TME [ Crange [ Addition
NAME GAY, VALERIE D NAME
STREET ADORESS | 9423 JAY HAWK LANE STREET ADORESS
orv-si-zp | JACKSONVILLE, FL 32221 CITY-57-2P
TME [J Delete TIME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TMLE [ pelte TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-7P Ciry-s1-ap
TmLE 3 Detete TLE O Change [ Acdition
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | heraby certify that the information supplieq with this filing does net quality for the exemptions contained in Chapter 118, Fiorida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Rorida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an anag!: 1 with an addrass, with all other-like empowered.
' % Lessie Hlexander ’?%5,’/4') Fos-307-134 )

SIGNATURE: {
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




