FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004212 07-11-2006 90014 012 ****41 .25

1. Entity Name

BLESSED NEWS, INC.

Puincipal Place of Business Mailing Address 4 U 09 8 l 3 B

1617 OSBAN ST 1617 OSBAN ST

LAKELAND, FL 33803 LAKELAND, FL 33803 4 ‘ .

= s (RS AR I AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 07062006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied Foi

03-0515655 Nat Applicable
Zip Cauntry Zp Coustry 5. Certificate of Status Desired ] ?i‘gfqﬁf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRESCOTT, GERALD H
1617 OSBAN ST Street Adaress (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33803

City FL l Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalue, Typed of Bf filed hame ol egistered agent and itk it epplicable (NOTE Regstered Agent mgnaturs requied when renslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Centribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES 70 OEFICERS AND DIRECTORS IN 10
LE DP . O Detete TILE [ cnange [ Addiiion
NAME PRESCOTT, GERALD H NAME
STREETADORESS [ 1617 OSBAN ST STREE] ADDRESS
CITY-ST- 3P LAKELAND, FL 33803 CITY-S1-21P
1ILE DT O pelete TLE [ Change [ Adgition
NAME PRESCOTT,LISA D NAME
STREETADOAESS | 1617 OSBAN ST STREET ADDRESS
CiY-81-2P LAKELAND, FL 33803 . Civy-§1-2I
TLE DCFO @’Dele[e TALE [7] Crange ] Aacition
NAME BAEHR, GEORGE E NAME
STREET ADDRESS | 501 PAKRIDGE E STREET ADDRESS
COv-ST-29 LAKELAND, FL 33801 CITY.ST.2P
TITLE [l oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE ] Delste THLE [ Crange ] Addition
NAME NAME
SYREET ADDRESS SIBEET ADDRESS
CI1Y-51-2P CITY-ST-2P
WL O petete TTLE [ change [ Adaition
HAME HAME
STREET ADDRESS STREET ADURESS
CTY-§1-2P CITY-51-2P

12. | hereby cerlify ihat the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity thal the information
ingicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reqyired by Chapler 817, Florida Stalutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered
0B goy s -1309
Date

Daywmne Phone

SIGNATURE: - //

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




