2008 NOT-IEOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09,2008 8:00 am

1. Entity Name

DOCUMENT # N02000000847
RISE UP MISSION AND OUTREACH, INC.

Principal Place of Business
748 A. PHILLIP RANDOLPH BLVD.
JACKSONVILLE, FL

Mailing Address

8208 INT'L VILLAGE DR.

JACKSONVILLE, FL 32277-0964

P RURTREVE R e

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, etc.

ecretary of State

04-09-2008 20032 005 ****70.00

DGO AR

2931 BERNICE COURT -
JACKSONVILLE, FL: 32257

2y Y

Suite, Apt. #, etc. . D 04052008 ch
g-NP CRZEQ37 (12/08)
1987 Wood leiah Jnl.
City & State City & State L, &N 4. FEI Number Applied For

JacKsonville FL 41-2029302 Not Applicable

--Zip. . Country Zip : Country” Hicate ; $8.75 Additional
‘ 373 a // b Wy a ! §. Certificate of Status Desired m/ Fee Kequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREWER, DON

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

-l

SiGNATYRE

-8." The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept

v, Stgnatuse, iyped or printed name of registared agen! and (ta it applcable.

(NQTE: Reqistered Agent signature required when reinstating)

DATE

_Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

‘Méke check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

OFFICERS AND DIRECTORS 1.
PD . .:. ) (1 Delete TTLE PD hAChange [ Addition
MILLER,TOM NavE Milfer, Tem | Bddress)
STREET ADDRESS | 8208 INTERNATIONAL VILLAGE DRIVE SrREcTADDRESS | ) H ¥ 7 chcl I € 3 }1 Dr. W,
CiTY-S7-2P JACKSONVILLE, FL 322770964 CIy-§T-2P Jacksenurl ) e, FL 32 I/
TTE vD O Delete TTLE vD ’ hange (] Addilion
HAE MILLER, LOU . Mmiller, Low | j W Addvessy
STREET ADDRESS | 8208 INTERNATIONAL VILLAGE DRIVE smezraoveess | 1887 Weodler 99 br . L2l
cry-st-ap | JACKSONVILLE, FL 322770964 CITY-S1-ZIP Sacksonuille FL 3 A1l
LTME 80 _ _ O Detete e _ ] T . O Change _ £ Addilion
NAME BREWER, BILLIE - NAME T | ’ ’
STREET ADDRESS | 2931 BERNICE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322570964 CITY-ST-21P
TILE D [ pelete TTILE [ Change [ Addition
NAME BREWER, DON NAME
STREET ADDRESS | 2931 BERNICE COURT STREET ADDRESS
crv-s-2P | JACKSONVILLE, FL 322570064 CITY-S1-21P
TIE 8] [ Delete TITLE [J Change [ Addilion
NAME HAYES, CARRIE NAME
“STREET ADORESS | 1436 ARLINGWOOD AVENUE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL. 32211 CIY-ST-21P
TITLE D 0 Delete TTLE [ Change [ Addition
NAME BAILEY, ULYSESS G NAME
STREET ADDRESS | 1144 EAST UNION STREET STREET ADDRESS
CITy-51-2p JACKSONVILLE, FL 32202 CiTY-S1-2IP

12, I hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

Bilkie B. Brewer

4-1-p8

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

I ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation ar the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Bbu,w d Goy-258-0/ 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

T —



