20086 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 08:00 AM

DOCUMENT # N0O4000002231

1. Entlty Name
DELIVERED MINISTRIES, INC.

Secretary of State

Malling Address

2042 1B3RDRD
LIVE QAK, FL 32060

Principal Place of Business

2042 183RDRD
LIVE OAK, FL 32060

DO NOT WRITE IN THIS SPACE

AR AT AR

01222008 No Chg-NP CRZED37 (11/05)

4. FE! Number [ IappledFor ]
74-3119028 Not Applicatls
' $8B.75 Addmonat
8. Cedificato of Status Desitad ™ 3 Fot Recairod

8. Name and Addreas of Current Registered Agent

GREEEN, GLEN
2042 183R0O RD
LIVE QA FL 32060

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterent for tha purpase of changing ifs registered olfice or registored agert, or both, in the State of Fiorida. | am familiar with, aod accept

FFa3-0f,

the ahligatians of registered ageny p
SIGRATURE L % Py W

{NOTE: Registerad Agert sigraire required when tenstabing) DATE

inchcated on this repart or supplermental report is true an
ss, With alt other ke empowered.

ctianged, ar on an atiachment willran ad
SIGNATURE:/% e 2t G/e‘f" 6{19,«

Signamie, Sypest tv privied e of regiitered egent and ttle f zpplicatts.
Filing Fau is $61.25 9. Clection Campaign Firencing $5.00 nay e
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIE F
HAME GREEN, JIMMIE G
STRLLT ADDRESS | 2042 183R0 ROAD
GTe-SE-2 LWE OAK, FL 32060
Time ST
BAME GREEN, TRACIN H = T ™ + .
: NH0460916
STRET ATORSS 2342 183RD RDAD - - _,-P_JB-'FDE‘PHHEB”E}EI E;i Qg
Civy-51-2¢ LIVE OAK, FI. 32080 ¢ L L IR » foa
TILE VD
HAME BROWN, LOREN
STREETADORESS | 959 SE ROSS! DRIVE o .
CIY-ST-21P LAKE CITY, FL 32025 ’ - . DO NOT WRlTE
TE
IN THIS SPACE
STREET ADDRESS
GITY-5C- 20
mt
NAME
STRCCT SOORES
ory-st-2p
e
BAWL
STREET AOORCSS
TY-57-ZP i .
12. Y hereby certify that the information suppfied with this fn"nné; daes not qualify for the exemplions contalned in Chaptler 119, Forida Statutes. 1 further certify that Da fnfarmation

] acourate and Brat my signature shali have the same jegal affect as it made under agth; thef § am an oificer or director
af (ha cosporation of the receiver of usies empowared 1o executs this repg&t as required by Chapter 617, Florida Statutes; and that my name appears (n Block 10 or Block 11 i

e thtﬁ

39C- T4 - ahE

SIGHATURE AND TYFED UR PRINTEQ NAME OF SIGHMNG OFFICEN OR DIMECTOR

[-32-4

Duytima Phone 4




