2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

*‘DOCUMENT # N03000002892

1, Entity Name

-GI;E%\[\;'ER WORKS MIRACLES AND DELIVERANCE
CENTER, INC.
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Principal Place of Business Mailing Address

1477 CAPITAL CIRCLE N.W. 1477 CAPITAL CIRCLE N.W. SYean it Ut .
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE. FLORIDA

—=——[[RNIRHNWRmn

i
o e -
NN 01302007 No Chg-NP CR2E037 (4/06) m/
Hls \S,AC Ei L 4, FEI Number Applied For
b . M i ;A‘ b -

\.I Pt

ayp
. EY
ot

[

O:N

o e T N

Tn

0‘ i

" DR
o

04-3719034 Not Applicable

SRR 5. Certificate of Status Desired Ei'gil‘:?:;“ma'

G et g N
o fﬁ'a W T

L £.0

8. Name and Address of Current Registered Agent

JOHNSON, KEITH v R
TALLAHASSEE, FL 3995 2N Amanda Nre. o k . LW NDLVWRETE S v
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled nama of registared agent anc kille if applicabie {NOTE: Registered Agent signaturd requirsd whan resnsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayee :
Due by May 1, 2007 Trust Fund Contribution. 0O Adoed to Fees 04.""2?f0?-“01ﬂ30-- I
10. OFFICERS AND DIRECTORS C e T
TNE PCED T
NAME JOHNSON, KEITH ~ T
STREET ADDRESS | 2484-EAROEHELEE-BRIVE Al Y1 MMG—J“ - e ;
cry-51-ZF | TALLAHASSEE, FL 33368 ¢ 33 ( 2— St :
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RAME IWVORY, ELNORA ° ‘ .

STREET ADDRESS | 1605 WIHTESBORG
CTY-ST-ZP | UTIGA, NY 13502 1
TITLE SD 3
NAME EARNEST, DANA - ;

P
STREET ADDRESS | 2505 FRITZ LANE - SR - e
Orv-s1-2¢ | TALLAHASSEE, FL 32304 AN DON OTTWRITE

NAME CHAMBLISS, NEDRA -
STREET ADDRESS { 3659 ESTATES ROAD
Gry-g1-21P TALLAHASSEE, FL 32305
TVILE

NAME

STREET ADDRESS
CITY-ST-2P
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TITLE . :
KAME : ) . RS
STREET ADDRESS .
CITY-ST-ZIP A X : oy e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | fusther certify that the information
indicatad on this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receiver or irustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an att with an address, with all oth empowerad.
SIGNATURE: % S‘\ - 4/ 2tlp 210 0225

S{aHARSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loae  * Daylima Phan #




