FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000000444 04-19-2006 90084 030 ****6] 25

1. Entity Name
SHEPHARD'S FOLD, INC.

Principal Place of Business Mailing Address . L o
JACALYN FLEMING JACALYN FLEMING S -Q[\053395
1240 W HUBBARD AVE 1240 W HUBBARD AVE .
OELAND, FL 32720 US DELAND, FL 32720  US :
g Conn e IR E R

2. Principal Place Of Business 3. Mallj gAcidress

221 MesSicl AUE, clhie O C@/UUF,LC,

Suite, Apt. #, etc. »Sulte Apt. #, etc. 04102006 Cha-NP CR2E037 (11/05
pooeesuilie, N.C.| 32| Mssick Aug ’ (os)

City & State City & State 4. FEl Number Applied For

o . [/U\ oo s g\) e, A ¢ | 020669662 Not Applicable
j qudnrry Coum!y o ) 8.75
gp%_ "Wse ey S A 9\ (g_ \ ‘ g L US A 5. Centificate of Status Desired 0 l§ee Heqﬁf:ém"a'
| 6. Name and Address of Current Registered Agent o 3 7. Name and Address of New Registered Agent

g T
FLEMING, JACALYN:H1E MA%AKQ/LL_A—x O 'CoE L
1240 W HUBBARD AS_{,E . Street Address EP.O. Box Number is Not Acceptable) 2 '

DELAND, FL 32720}
_ SAMN Ford -
i 'p Code
i FL | %25 723

o — Gy

brnits this statement for the purpose of changing its regnstered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namat'eify s
the offiigations of ielifstEr

i 1-7/

SIGNATURE a6 @) O M ) -~/ ~0 Q

Slgnamfew 0"\Df inted name of registered agent and tite if applicabla. {NOTE: Registered Agent Signature fequired whan reinstating) DATE

Filing Fee is $61.26 9. Eiection Campaign Financing $5.00 MayBo | Make check payable to

Due by May 1, 2006 Trust Fund Contribution. [ Added to Feas Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
MLE D [71 Dalete T, ‘F’ . [Ocrange [ Addition
NAME O'CONNELL, JULE NaE O Con M sl Jvulte
STREET ADDRESS | 1240 W HUBBARD AVE STREET ADDRESS 3 3- < é W AUE
onv-sT-zP | DELAND, FL 32720 ) o-sap 3 ,_,[ ”5 AT R St [_5
TITLE D 171 Delete + TITLE . [7)Change [ Acdition
NAME ARMSTRONG, ERNA NAME A YermMs TA0MGE £~ N
STREET ADORESS | 110 NE 7TH AVE STREET ADDRESS =) /U 7 ¥ A ue
CITY-ST-2IP HIGH SPRINGS, FL 32643 oIy -ST-7P 4 L (! S LA S (Fl 324
e D [ Detete RLE: / ~T O thangs [ Addition
NAME FLEMING, JACALYN M ‘NaME LS M NG T Aca Ly S AA
STREET ADDRESS | 1240 W HUBBARD AVE STREET ADDRESS % 2] gg‘ cic AV E.
CITY-5T-29 DELAND, FL 32720 ' CITY-ST-2IF ﬁ E SUILE A C D g: \ S:
TLE D 1] Detete TiTLE [/! p [} Change [ Addition
NAME GERR, FRANCHINI n NAME N -

! . L C 1

STREETADDRESS | 113 HOLT BRANCH STREET ADDRESS %%% ‘é qeeol?,ug \ D2 US
CITY-ST-2IP NASHVILLE, TN 37211 CITY-ST-ZIP R ALE US Al . oo =
TITLE ] Delete TLE D ) EJ Change (ol Addition
i AArRer) 0'Conliec
STREET ADGRESS . " STREET ADORESS ! L.[ 2. W LDWoop BINE
CITY-§T-2p CITY-57-2IP =
TME [Z] Delete e o I Crange (7] Addition
NAME o B oNamE
STREET ADDRESS S e anoness
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 off cer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617 Fiorida Statutes; and that my name appearg in Blogk 10 o !ock 11 n’
changed, or on an attachment with an address, with all other like empowered. ¢ : % 0/72;

SIGNATURE: \\/\53\)&, Q\QD\\X\S&& ;_ ‘71//2//36 7@2{-@77 ST75

NNRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\! inisitind




