A

-

FILED

" 2007 NOT-FOR-PROFIT CORPORATION Apr 03, 2007 8:00 am
ANNUAL REPORT

. ecretary of State
DOCUMENT # N02000009903 .

04-03-2007 90015 027 ****70.00
1. Entity Name
INTEGRITY SHOPPING MALL, INC.

Principal Place of Business Mailing Address
131 MARITIME DRIVE 1371 MARITIME DRIVE ,
SANFORD, Fl. 3271 SANFORD, FL 3277

2, Principal F'icf pLBusiness - No P.0. Box # 3. Mailing Address ”"«m I“ Il"l Hl“ Ilm "m ""’ IIMIIM' mu “"“Im lmm I‘ lll]

zzs KENNEL ROAD Fo.Box. 1076

Suite, Apt. #, etc. Suite, Apt. ¥, eic. 03192007 Chg-NP CR2E037 (12/06)

Ciry & State City ZaState 4. FEI Number Applied For
SAJFORD | FL Sqn-T‘émf ’,‘F L 55-0811222 Not Applicable

32‘277 | i Country BZILD-I 7Z Couniey 5. Certificate of Status Desired E{ ?Eg;; 3:’:;“"’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regijstered Agent L - .
— - T o Name
MURPHY, ARTHUR J JR. (same. person , hew address )
131 MARITIME DRIVE Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771 7%; APRELLE. TRIVE.

Y SANFORD FL | %855%

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

the obligations of registered al
SIGNATURE / . / 03~lq -8 7
/ v DATE i’

Signature, typed or printed nama dﬁlﬂrﬂd agent al

IL‘IW (NOTE: Regislered Agenl signalure reduired when reinstatng)

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VSD [ petete TITLE [Jchange [ Addition
NAME MURPHY, MARY NAME
STREET ADDRESS | 7462 APRELLE DRIVE STREET ADDRESS
CITY-5T-2IP SANFORD, FL 32771 CITY-ST-21P
TITLE PTDC O pelete THTLE [ Change [ Addition
NAME MURPHY, ARTHUR J JR NAME
STREET ADORESS | 7462 APRELLE DRIVE STREET ADDRESS
GITY-ST-ZIP SANFORD, FL 32771 CTY-ST-2IP
TITLE D O etate TMLE Odcrenge [ Aadition
HAME ELLIS, ALDA HAME
STREET ADDRESS | 5110 STAGECOACH RD STREET ADDRESS
CITy-§7-2IP LITTLE ROCK, AR 72204 CmY-31-7P
TITLE O petete TITLE Ochange £ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CY-ST.29 CIRY-ST-2IP
TITLE 3 alete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-UP CITY-ST-2P
TLE [ pelete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IF

12. [ hereby certify that the intormation supplied with this liiing does noi qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trusiee empowered 10 execpte this regort as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other e empor
SIGNATURE: %Zi/ 5

E4GNATURE AND TYPED DI ann'E)ﬂAus

03719-07 ___ 407-948-020

ICER OR DIRECTOR Daytime Phone #

T r




