2007 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

L]
DOCUMENT # N04000002231 Aug 30,2007 08:00 Al
1. Entiy Name” Secretary of State
DELIVERED MINISTRIES, INC.
Principal Place of Business Mailing Addrass
2042 183RD RD 2042 183R0 RD
e o “llml'IN ||W|‘|"||m "m |I‘” ||”l ||H|WI "Ill ”m ﬂl“l‘ |‘ ‘III
2. Puncipal Place of Busingss - No P.O. Box # 3. Mailing Acldress
Suile, Apt 4, elc. Suile. Apt. #. elc. 2nd MOORE CR2E037 (4/07)
City & Stale City & Slate 4. FEI Number Applieg For
. 74-3119028 Not Applicable
Zp Couniry Zip Couniry 5. Certificale of Status Desired ] $8'75 Addltionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEEN, GLEN Street Address i
’ (P.(3. Box Number is Not Acceplable)
2042 183RD RD
LIVE OAK FL 32060
City FL Zip Code

B. The abuve named ently submils this statement for the purpese ol changing its regisiered office or registerec agent. or botn, in the Siate of Florida. | am tamiliar wath, &nd accept
the obligatons of registerad agent.

SIGNATURE
Sigritura, typed of ponted name ol regslerea agest and bie il apphcable. {NOTE. Regisiarett AQanl aagnatute requitedt whan isnslaling} DATE
- 9. Election Campaign Financing $5.00 may Be
Trust Fund Contnibution Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 1 Delete e [ Change [ Adgition
NAME GREEN, JIMMIE G NAME
T S =
STRICT ADORESS (2042 183RD ROAD STREET ADDRISS LD0Q00T 73062 N
ov-sizp  |LIVE OAK FL 32060 ‘ CIV-ST.2P : 08/30/07-80003-011 £1.25%
ML ST O Delele T [T cnange ] Addition
NAME GREEN, TRACIN NAME
STREET ADDAESS (2042 183RD ROAD STREET ADDHESS
orv-si-zp {LIVE OAK FL 32060 CiY-ST-21P
i VD ) [ Delete TITLE [ Charge [T Accibion
NAME BROWN, LOREN NAWC ’
STREET ADDRESS |959 SE ROSS| DRIVE STREET ADDRESS
cy-s1-z2IP - |LAKE CITY FL 32025 CIry- 8T 2iP
TITLE [ peleie TLE [N Change ] Addibon
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-21p SITY-§7-21F
THLE [J pelete MiE [J Change  {T] Addilion
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-§T-21P Ciy-S1- 21 L,
Tme ) Delete Tn [ Change [T Addition
NAME . . NAME .
STRELT ADDRESS STRELT ADDRLSS
CITY-ST-2IP CITY-ST-2P A

12. | hereby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certfy that the mformaton
indicated on this report or supplemental report s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11t
changed, or on an attachmentyith an address, wilh all other like empowered

_ICNATIIRE- e L] Q)l'\@\jb{,k (D\’CV\ QJTC)CUO 8127 o7 @)QCQ_)(Qé’%OéE’Lb

Frp—




