JOJJIOT—FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) -~ Feb 13216(];:7])8:00 am -

DOCUMENT # N02000001511
e o, Secretary of State
-13- wxEXG].25
POWER TO BECOME MINISTRIES INC. 02-13-2007 90045 005
Principal Place of Business Mailing Address f
712 BAYOU VIEW DR 712 BAYOU VIEW DR )
B B ”I“”I“H ||H| "l“ IIW ||m II“‘“H‘ Ilm “ll‘lul‘ “lll wm II Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, elc. . Suite, Apl. #, etc. 1st MOORE CR2E037 (10/06)
Cily & State City & Stalo 4. FEI Number Applied For
71-0821607 Not Applicabic
Zie Country Ze Couniry 5. Cerlificate of Stalus Dosired O $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDAN|EL, MILLE E Streel Address (P.O. Box Number is Nol Acceplable)
712 BAYOL VIEW DR
FT WALTON BCH FL 32547

City FL Zip Cede

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Slgnature, typed or printga name of regislered ageat anc title | apolizable. {NOTE Registered Agent signalure required when renslating DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o ™ Gelele . O T &0 fmcmah)a n EL» [ change [ Adcition
WA MURPHY, REGINA NAN Slfq’ ,8
SIRLETADDRESS | 517 UNION ST #3C SIREE] ADORESS
Gnv-sT2P | FT WALTON BCH FL 32547 oIy ST 2P fon 8 @‘Q, 4‘[0, 32,5477
e PM U celete Al [1change (] Addition
NAME MCDANIEL, MILLIE E NAMI ;
STREETADPRESS | 742 BAYOU VIEW DR STREET AGDRE S5
Gy SUZP | FT WALTON BCH FL 32547 o st ZP
il D _ ] Detete TILE [ Change  [T] Addilion
NAME MURPHY, REGINA NAML
SIREETADDRESS | 517 UNION ST., #3C STREET ADDRESS
CGIY-SI-20F | FT WALTON BCH FL 32547 cire-st-ap
TIFLE D [ Delete TITLE [7] Change  [] Addilion
NAME TOWNSEND, ARLENE NAME
STRELT ADDRESS 2839 HARWOOD AVE. SIREE] ADDRE 85
CITY-ST-2P ORLANDO FL 32805 CITY-ST- 7P
THE [J Delete IME [ change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-7IP _
e [ Delete TITLE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST- 2P CIY-81-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions containaed in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report 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 corparalion or the receiver or trustee empowered te execute this report ay, required by Chapler 617, Florida Statutes; and thal my name appears in Block 0 or Block 11

il changed, cr on an attachmentwith naddress wnih Il other like empowered.
A 3
- o] 850 Sl
A J/MO A [ 2

SIGNATURE: OQ A
SIGNATURE AND TVPEB'DR PFNNTED MAME OF sumhs OFFICER OR DIRECTOR Dayme Phone # .-7u q}

J-



