2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # N01000006033

1. Entity Name

ZOE MUSIC MINISTRIES, INC.

05-07-2007 90069 045 ****70.00

Principal Piace of Business Mailing Address q Bluievw~
9200 WEST ATLANTIC BLVD 9200 WEST ATLANTIC BLVD ‘
SUITE#1417 UNIT#1417 )
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
T LB AR ARG
SRME WS nbkoie SHME WS Wbove

Suite, Apt. #, etc, Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

31-1798298 Not Applicable
Zip Counury “p Country 5. Certificate of Status Desired [ﬂ’ gg'gesm‘::’:;”ma'
6. Nama and Address of Currant Registered Agent_ 7. Name and Address of New Registered Agent
Narme

PROPHET, JAMES
9200 WEST ATLANTIC BLVD
1417

CORAL SPRINGS, FL 33071

Street Address {P.O. Box Number is Not Acceptable}

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 beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Aegistered Agen signature required wnan reinsialing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flarida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE “IChange ] Addition
NAME PROPHETE, JAMES P NAME
STREET ADDRESS | 9200 WEST ATLANTIC BLVD STREET ADDAESS
Ciy-St-2p SUNRISE, FL 33351 CITY-ST-2IP
TITLE T Delete TITLE AThange ] Addilion
NAME ANISSA, MARTIN T NAME ANISSA  FR T/
STREET ADDRESS | 9200 WEST ATLANTIC BLVD #1417 steeet ao0iess (GO0 W WlnaTiL ALVD iy 1Y
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-57-2IP Q,DML gpru als g . FL A3 O
TITLE —J Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHY-ST-2IP
TITLE 1 Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TILE T Delete TILE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TLE 1 Delete TITLE —J Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions confained in Chapter 119, Florida Statutes. | further centify that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repg
of the corporation or the receiver or trusteg.&mpowered to exeg
changed, or on an attachment with an ress, with all other i

SIGNATURE:

ampowerad.

¥ Y T

si8NING OFFICER OR DI

RECTOR

Date Daytime Phoneg #




