2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 07,2006 8:00 am
DOCUMENT # N03000008786 - Secretary of State

1. Enlity Nam
e 07-07-2006 90002 008 ****4] 25
GOD'S BROTHERLY LOVE OUTREACH MINISTRIES,

INC.

Principal Place of Business . Mailing Acddress

5023 21ST WAY EAST 5023 21ST WAY EAST

her) obipoday (10 Dot . R

2. Principal Place pf Busméss 3. Malilng ddress .
.Q-H:}—‘—)[;' Gl Y="STE YST BT EasT

Suite, Apt. #. elc. Sun!e Apl. #. elc. 1st MOORE CR2E037 (10/05)

GCity & Stale 7 ity & Slate f 4. FEI Number Appfied For
D’L,AK/ . FL /‘?/Lp‘uu,” —7'4 54-2129737 Not Applicable

Zip Cauniry [s) Country . ) $8.75 aaditionat
a_f 30 g [ ) %Mf 5. Cerificale of Staius Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SUTTON, CHRISTINA
,.1311 17TH STREET CT EAST
" BRADENTON FL 34208

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this slalement for the purpese of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the abligalions of (ggistered agem
SIGNATURE WQ %Z aadl L

S\qnu!uu_ Iypeo o pnrmn numa %.almen agart and hile 1 apphcahle (ROTE Rogslored Agent signalire veuulren when tenstabng) Galy
- REDT X R . : - . =
FILE NOW FEE |S 561 25 9. Flection Campaign Financing $5.00 May Be = ‘ Make Check Payable tO
Due By May 1 2005 Trust Fung Contribution. D Added to Fees . = o Flonda Depanmenl of State .
10. ' OFHCERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFlCERS AND DIHECTDHS IN 10
TITLE P [ Delete TITLE [ Change  [] Addition
NAME |SUTTON, JAMES NAME
STREET ADDRESS (1311 17TH STREET CT EAST STREET ADDRESS
cIry-s1-2Ip BRADENTON FL 34208 CITY-§T-2IP
TTLE VP [ netete THLE [Ochange [ Additien
NAME SUTTON, CHRISTINA NAME
STREET ADORESS (1311 17TH STREET CT EAST STREET ADDRESS
CITY-51- 74P BRADENTON FL 34208 . CITY-ST-7iP
TITLE c O Delete OTLE [ Change [ Adition
HAME SMITH, HENRY NAME
STREET ADDRESS 1507 15T AVE EAST STREET ADDRESS
CHY-ST-21P PALMETTO FL 34221 CITY-ST-7IP
L [ etere TiTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-2p CINY-51-2IP
THLE [T Detete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST1-2IP
TiLE [ Detete TLE [J Change [ Additien
NAME NAME
STRFET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions comamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetwver or trustee empowered to execute this repor! as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an anachmem with an addiess, with all oiher likg empowered
SIGNATURE: % /=1- Dlp 44 7-pi 55

SI#ATURE AND TYPED OR PRINTED NhME OF SIGNING CFFICER QR DIRECTOR Crayhine Phone #




