2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 23,2007 08:00 AT

DOCUMENT # N02000001059 Secretary of State
1. Entity Name
A WOCRD FOR DAILY LIVING MINISTRIES, INC.
Principal Place of Business Malling Address
P.0. BOX 16217 £.0.BOX 10217
PENSACOLA, FL 32524 PENSACOLA, FI. 32524
DR RR A
1
04182007 No Chg-NP GR2E03T (4/06) .
DO NOT WRITE IN THIS SPACE PR FopledFor
02-0565164 Not Applicable
5. Cerificate of Status Desired O gg';esquﬁ;ﬁmm

8. Nama and Address of Current Registered Agent

5130 DOVEFIELD DR DO NOT WRITE
PENSACOLA, FL 32534 lN THIS SP ACE

8. The above named enity submills this sizdernesol fur the purpose of chranging #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Segrunturs, typed or primed name of registered agent ond it i upplicable. (NOTE: Rugisterud Agom signaturd required whan weingtting) DATE
Filing Foe Is $64.25 9. Eloction Campaign Financing $5.00 May Be HOOED ek 100 L
Due by May 1, 2007 Trust Fund Contribution. ] Addedto Fees O5/02A07-30045-003 61,25
10. OFFICERS AND DIRECTORS ¥
TME PD
NAME PATTEN, WALTER

STREET AUDRESS [ £.0. BOX 10217
CITY-5T-2F PENSACOLA, FL. 32524

TRLE T

NAME MOBLEY, JOHN A

STREET ADDRESS | P.O. BOX 10217
ciy-sr-ap PENSACOLA, FL 32524

NLE vD
NAME PATTEN, ANGELINA

STREET ADDRESS | P.O BOX 102
CITY-ST-21P pENSACQ11_A_1|7:|_ 32524 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITy-81- 2P

TALE
NAME !
STREET ADDRESS
CFry-5T-7IP

12. | hereby certify that the information suppliad with this filing does not qualify tor the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
the corporation or the receiver of trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ka empowered.

SIGNATURE: d//dﬁ@r /0 lln, _ F-20-)7 850 47{:?2.02

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




