’

2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 17, 2006 08:00 AM
DOCUMENT # N02000001059 s Secretary of State

1. Entity Name
A WORD FOR DAILY LIVING MINISTRIES, INC.

Principal Place of Busingss Malling Addrass
P.0. BOX 10217 P.0. ROX 10217
PENSACOLA, L 32524 PENSACOLA, FL 32524

IR LA

04122008 No Chg-NP CR2EQ3T (11/05)

DO NQT WRITE IN THIS SPACE e T et

) $38.79 Addivonar
§. Certlicate of Status Desired a Fee Requirad

5. Name and Addcess of Gurrent Reglstarad Agent T

PATTEN WALTER DO NOT WRITE
PENSACOLA, FL 32534 - . - IN TH!S SPACE

r— L =
8. The above named entity submils {his statament lor the purpose of changing i1s registerad office of segistered agent, or both, in the State of Rlonda. | am famiiar with, and accep!
he obllgations of registered agent. ‘ B - .

SIGNATURE
Signalure, lyped or printed rame ¢f registered apont and Ws I applicable, (NOTE: Reyyistared Agent signatuc cequicad when reinsiating) DATE
Filing Fea Is $61.25 9. tiection Campaign Financing $5.00 riay Be
Duo by May 1, 2008 ‘Trust Fund Consribution. 0 AddedioFeas

10. OFFICERS AND DIRECTORS

e PD

HAME FATTEN, WALTER

SIRCET ADTAESS | PO BOX 10217
CFY-5T-TP PENSACOLA, FL 32524

TE T
UR00D0S 19502
Name MOBLEY, JOHN A o
STRLET ADDRESS | PO, BOX 10217 - P4.29,06-80214-013 61.25
CivY-$T- 2P PENSACOLA, FL, 32524
TITLE vD
NAME PATTEN, ANGELINA

e, s | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GIY-ST-2F J
e

HAME

STOCET ADOTESS
CAY-5T-IF

LT
HAME

STREET ATDNESS . o
oY1 17 - - e e

2. | hereby certify that the iformation suppliad with this fﬂhﬁc? does not qualify lor the exernplions contained in Chapter 119, Florida Statutes. | {urther certily that the ln!_o-r-matiar_t —I
indicatad on this repart ar supplemental report s true and accurate and that my signatuse shall have the same logal eftact as It made under oath; thal | am an officer or direcior
ol the corporalion of tha recelier or Systes empowered 10 execute this report as required by Chaper 617, Floriga S1anies; and that my name appears in Block 10 o Bloghk 111

changed, or on an aftachment with an addrass, wilh aft ather ke empowerad.
Cratg

SIGNATURE:
Dayime Proce #

SHAHATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DTRECTOR




