FILED
2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

.-~ ANNUAL REPORT Secretary of State

. Entity Name
1S OPEN ARMS, INC.
Principal Place of Business Mailing Address . Q“ Llosv™
110 W GADSDEN ST PO BOX 36305 . }
PENSACOLA, FL 32501 PENSACOLA, FL 32516 . -
S IR RN
6230 Faleon Ln- g
Suite, Apt. #, etc. Suite, Apt. #, elc. 05072007 Chg-NP CR2EQ37 (12/06)
Ci State City & State 4, FE) Number Applied For
&ﬂ sqcl /a y F-— L“ 38-3692458 Not Applicable
Zipa'-) asas| Y E A P Country 5. Cerlificate of Status Desied [ ,f:;esq Addlional
8. Name and Address of Current Registared Agent . 7. Name and Address of New Registerad Agent
’ Name
ENGVALL Donnam (ool aa-
110 W GADSDEN ST Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501
‘ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

smmr?éfmm DDm\a M. gkﬂ\/ﬁl L/ ;/f /0"7

Sigraue, typed of privied narme.of Fisterad agot and e 1 sppicable. (NOTE: Regletared AlwA! 6gnatine roquired whan relfatting)
Flling Foe Is 331..25:: " 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 1 g‘r‘:oo-’ Trust Fund Contribution, O Addad 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 peete e ;  [Mfage O] gdition
NAME ENGVALL, DONNA M NAVE o nna /j . Ehﬁ \//\Q !
STREET ADDRESS | 110 W GADSDEN ST swnooess | 06 30 Falcon n. _
CiTY-§T-2P PENSACCLA, FL 32501 CITY-$1-2p ﬁ_o, nsac o la 1 FL- 2 25 AL
ME D O Delete e Clchange  [J Addition
NAME MEAD, SUSAN NAME
STREET ADDRESS | 14781 MEMORIAL DR. BOX 75 STREET ADDRESS
CITY-S1-2P HOUSTON, TX 77079 CITY-ST-2P
mLE D 3 pelete THLE EZ 7 n oA E l Chapge”-- ] Addition
e FELDSCHAU. RANDY e ’ é(d:g n_.}'lCa <) » :{u
STREET ADDRESS | 3454 MARCUS POINE BLVD. STRET APDRESS | <A B S O as7Tex | Y ’
oiv-s2°  { PENSACOLA, FL 32505 avsiw | Begqumont, I 72776 ™>
e D O pelete TAILE O Change [ Addition
NAME ENGVALL, JOHN NAME
STREET ADDHESS | 149 WIEGAND DR STREET ADDRESS
CITY-ST-2P NINE MILE POINT, LA 70094 CIFY-ST-2P
TME D [ Delete e Ol change  [J Addition
NAME PEARCE, STEVE NAME
STREET ADDRESS | 1660 ROOK DR. STREEY ADDRESS
CIFY-ST-2P PENSACOLA, FL 32506 CITY-ST-2P
TME [ oelete TME [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -

-ST-71P CiTY-ST-2P
. I hereby certify that the information supplied with this filing dees 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 adcress, with all other like empowered. L,

$s O
SIGNATURE: ng—n/w% /%-Q'IAA—U f//g:? (@45‘81939/

NATURE AND TYPED OR PRINTED NAME DF SIGKING OFFICER OR DIRECTOR DlWPhonul

Donna M. Engvall & -




