2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

00 A

DOCUMENT # N02383 Maé‘ 29, 2007 ?gt ’
1. Entity Nam
DAY yS'I'E'lAeR WORD M!NISTRlES. INCORPORATED ecretary 0 ate
Prifoipal Place of Business Mailing Address
5609 B TIMUQUANA RD 5609 B TIMUQUANA RD
JACKSONVILLE, FL 32210, . - IACKSONVILLE, FL 32210
03242007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE - Apied Fo
59-2442149 Not Apphcable
8. Certificate of Status Desired a gese.;esqtﬁr?;ﬁmal

8. Name and Address of Current Registered Agent

Be05B TIMUGUANA RD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE
Signatire, typed or prmtec name of registerad agert sad tble It sphcabie, (NOTE: Regicioied Ageit Bighatae required when remstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, [J  AddedtoFess

10. COFFICERS AND BIRECTCORS

me - STD

NAME NAIL, L.H. SR

STREET ADDRESS | 7053 EAGLES PERCH DR
GTY-§T- 7P JACKSONVILLE, FI.

ILE PD .

NAME DYKES, DOYLEC

STREET ADDRESS | 5609 B TIMUQUANA RD
£iTy-&1-2p JACKSONVILLE, FL

TMLE vD
NAME DYKES, AUBREY L

STREET AUDRESS | 5609 B TIMQUANA RD '
OT-S-2P | JACKSONVILLE, FL 32210 , DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
GiTY-5T-21P

TIMLE

NAME

STREET ADDARESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CiTy-§T-21P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chepter 119, Flarida Statutes. 1 further ceruty that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect &s if mada under cath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blpck 11 if

changed, or on an attachmagnt wiph an addrass, wj al gfher ke smpowered.
& HD V hd A L )

SIGNATURE ANC TYPED OR PRINTED NAME DF SIGNING OFFICER OR ORECTOR Dats Daylime Phobe #

o

SIGNATURE: Y 54, 3;/14 /07 Po 417 { =4




