FILED
2008 NOT-FOR-PROFIT CORPORATION Ay 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000001059 04252008 90125 022 “se] 25
1. Entity Narme
AWORD FOR DAILY LIVING MINISTRIES, INC.
Principal Place of Business Mailing Address . . :
P.0. BOX 10217 P.0. BOX 10217 o
PENSACOLA, FL 32524 PENSACOLA, FL 32524 o
il | |
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H} i! M
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
02-05585164 Nt Applicatile
Zp Country Zp Country 5. Certificate of Status Desied [ ?i;esq Jdditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New ﬁaghhmd Aue:t —

Name
PATTEN, WALTER

2130 DOVEFIELD DR Street Address (P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 32534

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
tha obligations of registered agent,

SIGNATURE
Slgnatum, typad or panted name of registerad agent and titke if applcable. {NOTE: Rogrtorad Agn agnature required when raingtatig) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O  Added to Fees . Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 10
e PD O Detete TITLE Otrene [ Addtion
NAME PATTEN, WALTER NAME
STREET ADDRESS | P.O. BOX 10217 STREET ADURESS
CITy-ST-219 PENSACOLA, FL. 32524 CITY-ST-2IP
TILE T O velete TME [ Change {1 Addition
NAME MOBLEY, JOHN A HAME
STREET ADDRESS | P.O. BOX 10217 STREET ADDRESS
Cry-ST-2IP PENSACOLA, FL 32524 CITY - ST-2P
TIME vD 3 velete TIMLE [ change [ Addition
NAME PATTEN, ANGELINA NAME
STREET ADDRESS | P.O BOX 10217 STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32524 Y- St-2p
TLE [ veiete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2IP
THLE E7 Delete TITLE [Clcrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-$T-11P ciTY-ST-2IP
TME O pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP iy ST-2IP

12. | hershy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ___Luiln /edlom. 4-12-)3 (850)478 - 640,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Daytime Ftone #




