FILED

2007 NOT-FOR-PRCFIT-CORPORATION Sep 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N01000007020

1. Entty Nama
LES HIENER MINISTRIES, INC,

Secretary of State

Pangipal Placa of Business Mailing Addrass
P.0. BOX 37467 P.0. BOX 37467
JACKSONVILLE, FL 32236 JACKSONVILLE, FL 32236
08232007 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE ROy oA P
59-3749635 Not Applicable

$8.75 Additional

5. Cartficale of Stalus Desired | Fee Required

6, Name and Address of Current Reglsiered Agent -

539 REVNGLDS LANE DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Floriga. t am familiar with, and accept
Ina obligations of registerad agent

SIGNATURE

Signature. typad o praled name of regrstersd agent and tle i apuicath: (NOTE Reguatersa AQurl signature required wihen renstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be R |

Due by September 14, 2007 Trust Fund Contribution. O Added tc Fees _ UDL"JUD I_ {—.’ J.ji... _ .
03/05,/ 0720001 008 BL, 20

10. QFFICERS AND DIRECTORS
TITLE PTD
NAME HIENER, LES

STREET ADDRESS | 839 REYNOLDS LANE
Gity-51-2p JACKSONVILLE, FL 32254

TILE V8D

NAME HIENER, ELSIE L
SIREETADBRESS | 839 REYNQLDS LANE
ciry.-st-7ip JACKSONVILLE, FL 32254

TTLE a3
NAME HUDSON, HAROLD DR.

STREET ADDRES SE
iesrar | ACKSONILE Fo 39210 DO NOT WRITE

e D IN THIS SPACE

NAML KEITH, RODNEY DR.
STREETADDRESS | 6038 SUDBURY AVENUE
CIy-st-2ip JACKSONVILLE, FL 32210

IILE

HAME

STAEET ADDRESS
CITY-SI-2iP

ITLE

WNAME

STAEE ! ADDRESS
CiTY-ST-2IP

12. | heraby certily that the information supphed with this filing does not qualily for tha exemptiens contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the sama lagal affect as if made under oath, that | am an officer or director
ol tha corperation ar tha recaner ar trusles empowared 10 axecule his reporl as required by Chapter 617, Florida Stalutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, wilh all other like empowerad.

SIGNATURE: v Leshe L. Hewér, 2ol o Ailcooe FHo0-07 Jof -Sl3S/¥

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




