2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N01000007728 - Apr 27,2007 08:00 AT
1. Eniiy Nama Secretary of State
WINGS OF LOVE MINISTRIES INC.
Principal Place of Business Mailing Address
2429 W. ORLANDO RD. P.0. BOX 938
PANAMA CITY, FL 32404 LYNN HAVEN, FL 32444
04242007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Agppliad For
59-3733277 Not Apphcabla
5. Centificate of Status Desired O gg';g“‘ﬁ?:‘;ﬂo"al

6. Name and Address of Current Reglstered Agent

445D L EJSURE LAKES DR DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8, The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pantea name of reg stoved apent and e if appicable. {NGTE Regsterea Agent signatre required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing ~ $5.00 may Be )
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS

1MLE P

NAME ADCOCK, JERRY A SR.

STREET ADDRESS | 9125 N.HOLLAND RD.
CITY-5T-21P SOUTHRORT, FLL 32409

TITLE v
NAME ADCOCK, JANICE HIOO0073

1 ra3011
STHEET ADORESS | 9125 N. HOLLAND RD. 051407 -30006-025 51,26
OS2 | SOUTHPORT, FL 32409 S HRMER RS Bleen
T1LE D
NAME ADCOCK, DONALD E

STRLET ADDRLSS | 4450 LEISURE LAKES DR
City-ST-2Ip CHIPLEY, FL 32428 DO NOT WRITE

we | IN THIS SPACE

JONES. BETTY J
SIREETADDRESS | 5115 E 14TH ST LOT 14
CITY-ST-2IP SPRINGFIELD, FL 32401

WILE ST

NAME ADCOCK, JANIS

SIREET ADDRESS | 4450 LEISURE LAKES DR
Ciy-81-21p CHIPLEY, FL 32428

TILE

NAME

STREET ADDRESS
GiTY-S1-21P

12. ! hereby Gerlify that the information supplied with this ﬁlindg does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
incicated on this report or supplemental repont is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢f the corporaticn of the receiver or truslee empowered 1o execute this repart as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, wilh all gther like empowered.

SIGNATURE: [ i nis Sdenek Y-2607 £50-723-55¢4

f

F SIGNING OFFICER OF DIRECTOR Date Dayma Phone #




