2006 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # N04000003015 : Secretary of State

!+ Enily Name ’ i 02-27-2006 90077 041 ****70.00
DEVONNA ANDERSON TOMMIE MINISTRIES, INC.

Principal Place of Business Maiiing Address

180N 8.R. 715 190 N S.R. 715 LOT 253

T

2. Principat Place of Business p 3. Maiting Address
140 . SR N5 (7253 | G0 N- XK 15 LAS3
Suite, Apt. #, etc. Suite, Apl. #. elc. 15t MOORE CR2EQ37 (10/05)
Cily & State \ . _ City & Slate s 4. FE! Numbar | |Aeplied For
Foe fle Glagle . 1. 3200 Reile blade . 11. 3330 61-7455829 ¥ TNot Apphoabie
ze 3’),| Fa ) ;J;;Ftiyﬁgl S‘ . t E 3%_{56 [ losuzn;%(_ 5. Cerlificate of Status Desired “ E ?i‘;i‘ﬁ?:‘;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
] Name — —
Iggﬂ:jﬂ g'ﬂDgysolr_\Ig'?Z%S Street Address {P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am tamitiar with, and accept
Ihe obligations of registered ageni

'SIGNATURE

Siynatwe. lyped of privied name ol regrleret] Jgent and Wlie il nphcatie (NOTE" Rawsiered Ayent Signaiure 1sQuited when [ siaink)) DATE
9. Election Campaign Financing $5.00 May Be
Tiust Fung Contribution. a Added 1o Fees
10. + - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e P [J Delete Tt O change [ Addition
NAME TOMMIE, DEVONNA A NAME
STREET AOORESS |190 N S.R. 715 LOT 253 STREET ADDRESS
CITY-S1-21P BELLE GLADE FL 33430 CITY-S1-2IP
THLE S O} Dtete THLE [ Ghange  [J Addition
NAME PETERSON, CONSUELO - NAME - -
STRIFT ADDRESS | 501 BOONE AVE STREET ADDRESS
| cmesege_ | IPAHOKEE FL 33476 — e Mowemrze ) . SV
e T [ Delete TITLE 3 Change (3 Addilion
NAME TOMMIE, BRODERICK NAME
STREET ADDRESS |190 N S.R. 715 LOT 253 STREET ADDRESS
City-$1-21P BELLE GLADE FL 33430 CITY-ST-7P
mie [ elete e (A Change [ Acdition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-ZiP
MLE [ Delele TMLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-S7-2IP
i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. 1 hereby ceriily that the information supplied with Ihis filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that rny name appears in Biock 10 or Block 11

If changed, er on an atlachment n address, with all olh-‘ g empowerad. 2
SIGNATURE: ’7@63\ ' M> Q’// ‘/,/0@ {é/’f%ﬁﬂ/




