C %,

¥

. 2006 NOT-FOR-PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # N03000008749

1. Entity Name

TRUE BLOOD MINISTRIES INC,

Principal Place of Business
5218 JERSEY AVE SOUTH
GULFPORT, FL 33707

Mailing Address

5218 JERSEY AVE SOUTH

GULFPORT, FL 33707

2, Principal Place of Business

3. Mailing Address

06 AUG 30 AMIH: 21

bL'.,r\L;..-'.‘.Q.' i STATE
TALLAHASSEE, FLORIDA

RGN

Suita, Apt. #, etc. Suita, Apt. #, stc. 08172006 REIN-NP CR2E099 (11/05)
City & State City & State 4, FEI Number Applied For
56-2466162 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O g‘:';glgf:;m’"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, LILLIE
5218 JERSEY AVE SOUTH Straet Address {P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL ! Zip Code

8. The sbove named entity submits this statemant for the puepose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registersd Agenl signature required when ridnstating) DATE

FILE NOWIlI! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS ANC: DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P [ Delete THLE [ Change  {2] Addilicn
NAME DANIELS, LiLLIE NAME T AOSTaaTT

STREET ADDRESS | 5218 JERSEY AVE SOUTH STREET ADORESS AT AR~ -1 |'T::;_‘,1__nr:; #wnl ™0
CITY-ST-2P GULFPORT, FL 33707 CITY-ST-ZP - ot i

TILE T O pelete TITLE _ . o Change [ Addition
awe REED, JERICHO . AME 1T aas 1

STREET ADDRESS | 5218 JERSEY AVE SOUTH SIREET ADDRESS A9 MR- 037004 wefl L
CITY-ST-21P GULFPORT, FL 33707 CITY-ST-21P

TE 3 veteie TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

e 7 Detate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP

HITLE 3 Delete TME [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P

TNE [ Delete THE [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHTY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing deas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recaiver or lrustee empowered to execute this repart as required 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, wi
H

SIGNATURE:

other iike empowarad.

IGHATURE AND TYFED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR

Daytime Fhona #
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