2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # N02000000034 F /1 E D
1. Entity Name e
SAVE MY CHILDREN MINISTRIES, INC. 7HAY 3
i, el
T - " . i
Principal Place of Business Mailing Address [T
S5 PATTY LYNN OR msoksas1 SOS (AtY Lynn O, TALL 4y, 43555” STATE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32344 FLORIp A
3a308
[T i
Suite, Apt. #, ofc. Suite, Apt. #, etc. %1 2007 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FE| Number Applied For
01-0568340 Not Applicable
Zip Country e Country 8. Cenrtificate of Statug Desired .} g‘g‘zfq mmk
§. Namo and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
WARD, BERTHA W
B05-RATTY | YNN-PR— Streel Addrass O, Bgx Number rsNot Acce 1)
TALLAHASSEE, FL 32305 @M‘“ ‘Bb(l_\
City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE
Signatune, typed o Drintad name of regl apent and tithe X (NOTE: Regexiarad AQSN SONEIING MQUINSd when rENEatng) DATE
Fliing Foeo Is $§61.25 9. Election Campaign Financing $5.00 May Bo Make check payshie to
Due by September 14, 2007 Trust Fund Contribution, a Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE D [ Delete TME [T changs [ Addition
NAME CHAIRES, JEFFANNA RAME
: =Inln g
STREET ADORESS | 1539 CROWN RIDGE RD. STREET ADORESS BUD 1032392913 .
orv-51-2p | TALLAHSSEE, FL 32310 Gv-57-7P DeAD5/07--0101 l:l““li}l:l-:% *-*bl 25
TLE o O eters TmE g Crange (] Adeiton
NAME WARD, DOC NAME .
STREET ADORESS |.365°PATTY LYNN DR. smectaoess | 5057 Paky Lynn Ori e
CIFY-ST-7IF TALLAHASSEE, FL 32305 CITY-5T- 2P
TmE D [ Detate 1113 O Change [ Addition
NAME JONES, DEBRA NAME
STREET ADDRESS | 1069 LONGSTREET DR. STREET ADERIESS
CITY-ST-2P TALLAHASSEE, FL CITY-ST-2P
TmEe D 3 petets ME O Changs [ Addition
HAME WARD, BERTHA W NAME
STREET ADDRESS | 308 PATTY LYNN DR. STREET ADDRESS | £°A 5™ PGJ-/:., L“I’"‘ Drve
CirY-§1- 29 TALLAHASSEE, FL 32305 CIvY-§T- 2P
TILE D ] Deter T [ change  [] Addition
NAME HOLMES, JEWEL W NAME
STREET ADDRESS. | 1522 CROWN RIDGE RD. STREET ADDRESS
omy-sT-0p | TALLAHASSEE, FL 32310 CITY-ST-21P
TME [0 peters TIME [ Change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-0P

12. | hareby cerify thai the information suppliad with this mmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgfyer or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowared.

9728 S-3(-07 PRl

NAME OF SIGNING OFFICER OR (IRECTOR ¥ Daytime Phone #

SIGNATURE:




