2007 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # No2000005394 ~

1. Enlity Name

DIANNA BROWN MINISTRIES, INC.

Principal Place of Business Mailing Adfiress B
708 BAYOU AVE. 708 BAYOU AVE.

STUART FL 34834

STUART FL 34994

7mlpal Placg of Business - No P.O. Box #

anE) Alg 7Y

3. Mailing Address

Bm/c i Hee.

Suite, ApL ¥, elc.

Suile, Apl. #, eic

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90408 004 ****61 .25

TR VS

1st MOORE CR2E037 (10/05)
Ci Slate . Clly & Siaie 4. FEi Number Applied For
Wiu&ff‘ #/CIIC/CL, j(f/'f %/[-//Céb 56-2385018 Not Applicable
Country $B.75 Additional

RETAY 7Y

3999y

Martin

O

5. Ceriificate of Slals Desired Fee Required

6. Name and Address of Current Regtstered Agent

7. Name and Address of New Registered Agent

BROWN, DIANNA _
708 BAYOU AVE.
STUART FL 34994

t

Name

Sireet Addrass (P:G-Box Number ts-hot Acceptable)—

City

Zip Code

FL

8. The above named enlily-susmils thiz elatomanl for the purpgse of changing its registered office or regisiered agenl. of both. in the Stale of Florida. | am familiar with, and accapt

tha obligatiens of rogistered ageni.

SIGNATURE

Signaturg, yped or prinled name of requstered agent and Title £ applicable,

{NOTE. Registeraa Agenl signature tequired when reinstating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1G
Tme PD [ petete T T Change  [] Addition
NAME BROWN, DIANNA NAME
STRILT ADDRESS | 708 BAYOU AVE. STRIET ADDHESS
CITY - $F-2IP STUART FL 34994 CIY-$1- 2P
et SD O Delete it [ Change [ Addilion
NAME BROWN, DIANE D NAME
SIRLET ADDRESS | 708 BAYOU AVE. SIRFET ADDRESS
CITY -1 2P STUART FL 34994 clly 81 2P
1S TR X - e e e+ e m e )DL -change_ 7] Addition -
NAME HENDERSON, TRACY NAMY
SIRELT ADDRESS 1 708 BAYOQLU AVE SIRILT ADDRS SS
CIIY-S[-21P STUART FL 34994 CIlY-s1-2IP
]I O pelete i [Tl change [ Addition
NAME NAME.
STHFET ADDRESS SIRIET ADDRESS
ClyY-81-2ip cly-sl-aIp
TE [ pelete it O change [ Addilion
NAME NAME
SIRETS ADDRESS SIRLET ADDRESS
CIY-51-21P CITY-S$1-2P
BILF, O Delele I, [ change [ Addition
NAME NAME
STRLET ADDRESS SIREE T ADDRESS
CIY-s1-2IP Y -ST 4P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicaied on this report of supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under calh; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered to oxecuto this report as roquired by Chapter 617, Florida Statutes; and that my namao appears in Block 10 or Block t1
if changed, or on an attachment with an address' with all othor like ampowered,

SIGNATURE: D/A/MM,

YN

[7///2/0’7 772-219- 245

e




