2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # N03000000444

1. Entity Name
SHEPHARD'S FOLD, INC.
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Secretary of State

01-25-2007 90042 032 ****61.25

Mailing Address
JULIE O'CONNELL
321 MESSICK AVE

Principal Place of Business
JULIE O'CONNELL
321 MESSICK AVE

bUUUB793

MOORESVILLE, NC 28115  US MOORESVILLE, NC 28115  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress H“W m II‘IN['" ||”|I|”| |IW Ilmll”l ||“| ||I|| IIl“ Illllll |‘ m’
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl Numper Applied For
02-0669662 Not Applicebie |
- ] " . H
Zp . Couniry Zip Country 5. Centificate of Status Desired | ?8'75 Additioral !
! ea Required )
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ,
Name

O'CONNELL, AARON A

142-WikDWOCDDR - . - ;

Straet Address (P.O. Bax Number-is Not- Accepiabie)

SANFORD, FL 32773 f

‘ City

" Zip Coda
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accep! :

the obligations of registered agent.

SIGNATURE

Slignamre, typea o printed name of registerad agent and title if applicaoie

{NOTE: Registerac Agent SigNature raquired when reinsiating)

Filing Fee is $61.25

T |9 Bection Campalgn Financing™— - $5.00 May Bo Make check payabie to—

Due by May 1, 2007 | Trus: Fund EOﬂtfibiﬁEL Added to Fees Florida Dapartment of State J
10. ) OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16~
T7LE DP o 1 Delete TITLE | D / T‘ ’ . Y Change  [FAuiton
HAME O'CONNELL, JULE NAME 2iLL Jehnse ~
STREET ADDRESS | 321 MESSICK AVE STREET ADDRESS dsd ERO It ETNEET .
¢Tv-s-2p | MOORESVILLE, NG 28115 CY-5T-2P DRSNS E A Be3& |
THILE D O petete TITLE [JCrange ] Addition ’
NAME ARMSTRONG, ERNA NAME
STREETADDRESS | 110 NE 7TH AVE STREET ADDRESS ‘
CIFY-57-2IP HIGH SPRINGS, FL 32643 Civy-S1-2F
TITLE o7 1 Delste TITLE D I vV P GChange ] Addition
NAME FLEMING, JACALYN M NAME Sl & Ml J/AcCA Ly AN VY
STREET ADDRESS | 321 MESSICK AVE STREET ADDRESS | = | Fa%! 2_ S5 A VE
oTY-ST-2P | MOORESVILLE, NC 28115 S Aol SsuillE A0S A8 I1S
me OVP 7 gelte r: P ) / Grthange [ Adgiion
NAME GERR, FRANCHINI NAME  Eranchning Geli | N e
STREET ADDRESS | 20216 HARROWAY DR STREET ADDRESS | 2o Rl }—\ ARRE ¢ AL . D . ;
omy-s1-27 | CORNELIUS, NC 28031 erY-5T- 2 Covrnelius ¢ yo3 ) :
TME D 3 Detete TITLE ! [ Change [ Addition
NAME O'CONNELL, AARON NAME
STREET ADDRESS | 142 WILDWOQD DR STREET ADDRESS
CITY-§7-2P SANFORD, FL 32773 CITY-ST-21P ‘
TITLE 3 Delete TITLE ] Change (7] Addition ‘[
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2P Cy- §7-2IP

12. | hereby certify 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receliver or rustee empowered 10 exacute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowergd‘

oo =Y S [y
\

e0T o d 7778TIS

A
SIGNATURE: B RE AND TYPED OR m&n%mmmm

Date Daytime Pnong #




