2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000004475 Feb 05, 2007 08:00 AM
1. Entity Name
Secretary of State
FEEDING HIS LAMBS MINISTRIES CORP.
Principal Place of Busincss Maling Addross
921 SW 10TH DR. #1 921 SW 10TH DR. #1
e e H"WI“” ||”| Nl” "m ||m Ilm I|m ||m |‘|H |‘|H ‘l"‘ |mm I’ ’"’
2. Principal Flaco of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, otc. Suite, Apt. # elc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
04-3688541 Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Cerlilicale of Stalus Desirod O Fee Requited
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RH|NEHEART. BOBBY A Street Addross (P.O. Box Number is Not Acceplablo)
921 SW 10TH DR APT 1
POMPANO BCH FL 33060
City FL Zip Code
8. Tho abovo namecdt onlily submits this statement for lho purpose of changing ils registerod office or ragisterod agant, of balh, in Iho Stalo of Flonda. | am (amiliar wilh, and accaopl
Ino obilgations of ragislotod aganl
SIGNATURE
Slgnalure, lypad or panted name of regisierad agenl and Lilla f applicable {NOTE: Regnslered Agenl signalure requirad when renstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due, By May 1, 2007 Trust Fund Contnution. L AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Dalete e O change [ Addilion
NAMI RHINEHEART, BOBBY A NAME P —
SIRETTADDRLSS | 921 SW 10TH DR APT 1 SIREET ADDRESS o .Ifﬂq%i&l.[_]%ﬁ%}g‘_ﬂ 105t ey
CITY-SI-A1P POMPANO BCH FL 33080 CIY-ST-2IF W FdiTolilio . ind
it D 71 Delele e [ crange  [3 Aadition
NABIC GLOVER, EDDIE . NAMI.
SIRLTADDIYSS | 921 SW 10TH DR APT 1 SIMETTADDHESS
GIY-5L-21p POMPANC BCH FL 33060 CITY-S1-21P
1IE D 3 Detete e [} Change  [] Addition
NAME WESTBROOKE, MARY NAME
SIRECTADDRISS | 921 SW 10TH DR APT 1 SHIETADDRESS
CIY-S1-71P POMPANO BCH FL 33060 Guy-st- 2P
. O peiete i [Jchange  [C] Adaition
NAMI. NAME
SIRLLT ADDSS STREET ADDRESS
CIIY-slI-21r CITY-S1-2IP
TiTLE [ petele TLE [0 Change [ Aadilion
NAME NAME
SIET ADDHI 8 STRCET ADDRISS
Ciy-sl-ar CITY-SI-2P
nnr 1 Delele T, ] Change [ Addilion
NAME NAME
SIRIET ADDRI SS SIRFET ADORESS
ClIY-st-4w CITY-SI-2IP
12. | hereby cerlify that tho information supplicd with this filing does not qualify lor the exemplions conlained in Section 119, Florida Slalutos. | furiher cerlfy that the inlormation
indicated on this raporl or supplomental repert is ruo and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporalion or lho recaivor or frustoo empowored [0 execule Lhis report as required by Chaptor 617, Flonda Slatules; and that my name appsars in Block 10 or Bleck 11
il changed. or on an atlachmont with an address. with all gther like ompoyored. ,
SIGNATURE: _QM 2 /1/07 @SL{) Whlp-1t/8




