" 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000000034

1. Entity Name
SAVE MY CHILDREN MINISTRIES, INC.

FILED
06 HAY -7 amyp: 5

Principal Place of Business Mailing Address SEC[M_ I - r “ o
305 PATTY LYNN OR. PO BOX 5361 TALL AfiAS ‘S STATE
TALLAMASSEE, FL 32305 TALLAHASSEE, FL 32314 EE, FLORIDA

AU RO ADCR NN ArART

50120068 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0568340 Not Applicable
8. Ceriificate of Status Desired O ?esa';fq r,-:dmonaj

8. Nama and Address of Current Registered Agent

365 PATTY LYNN DR, DO NOT WRITE
TALLAHASSEE, FL 32305 IN TH'S SPACE

8. The above namad 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
Signature, typed or prin1ed name of regHICEd AN and tie il applicatis {NOTE! Regisiarec Agant sighaiuie requiad when reinstating) DATE
Plling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. 4 Added to Fees
10, CFFICERS AND DIRECTORS
TITLE D
NAME CHAIRES, JEFFANNA
STREET ADORESS | 1539 CROWN RIDGE RD. e
oTY-ST-2P | TALLAHSSEE, FL 32310 LW I e I = o s | .
TLE D 0RA2306--01006--025  ##61.25%
NAME WARD, DOC
STREET ADDRESS | 305 PATTY LYNN DR.
oTy- §7-1¢ TALLAHASSEE, FL 32305

TITLE D
HAME JONES, DEBRA

STREET ADDRESS ONG X
i | TAAAMASSEEFL DO NOT WRITE

P | IN THIS SPACE

STREETADDRESS | 305 PATTY LYNN DR.
CITY-5T-TP TALLAHASSEE, FL 32305

TIMLE D

NAME HOLMES, JEWEL W
STREETADDRESS | 1522 CROWN RIDGE RD.
cry-st1-op TALLAHASSEE, FL 32310

TITLE

KAME

STREET ADDRESS
ConY-$1-29

12. | hereby certify thai the intormation supplied with this filln g does not qualify for the exemptions ¢ontained in Chapiter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am zn officer or director
of the corporation or the recejyer or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmg with an address, with all other like empowered.

M. U A S /=06 942 4b¥O

TURE AND TYPED OR PRINTED NAME OF SKINDNG OFFICER OR DIRECTOR . Daytime Phone #

SIGNATURE:




