FILED
2007 NOT-FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ecretary of State
-,DS,E,:NEJH,’:AENT # NO400000301 5 - 04-19-2007 90412 011 ****70.00
DEVONNA ANDERSON TOMMIE MINISTRIES, INC.
Principal Place of Business Mailing Address . S
190 ¥ SR 715, LOT 253 190N SR 715 LOT 253 . :
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 o s
e IR MR AR
0. Box 2707
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-NP CR2E037 (12/06)
City & § & State 4. FEI Number - Applied F
e Bg'ﬁc_ ’6 ladle. , 2L APPLIED FOR bl-455824 N;p;p#it:bte
Zp Country 6 3¢30 J;"T 5. Certificale of Status Desired [ fese qu mm‘“'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agert
Name

TOMMIE, DEVONNA A

190 N S.R. 715 LOT 253 Strest Address (P.O. Box Number is Not Acceptable)
BELLE GLADE, FLL 33430

City FL l Zip Code

8. The above named entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

sonnre KD 2/ ) [o7

Slgnaturs, typed or printed name of segi agent and title . {NCTE: Rngistatec Apeni signature tequirad when reinslating)
Filing Foe Is $681.25 9. Election Campaign Financing 55_00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ etetz TMLE [ cnange [ Addiion
NAME TOMMIE, DEVONNA A NAME
STREETADDRESS | 190 N S.R. 715 LOT 253 STREET ADDRESS
CIFY-5T-2P BELLE GLADE FL 33430 CTY-ST-2P
TME S o ] Detete TmE S WChaﬂgﬂ {7 Addition
NAME PETERSON; CONSUELO NANE 'i} tersen, Con bud ()
STREET ADDRESS | 501 BOONE-AVE STREET ADDRESS -1 N o (s
Crmy-sy-2p PAHOKEE, FL 33476 cry-51-2P Q%Cr“ﬁ & Lac —: 3. BMHAD
TITLE T [ Defete TALE [ Changz [ Addition
NAME' TOMMIE, BRODERICK RAME
STREET ADDRESS | 180 N S.R. 715 LOT 253 STREET ADDRESS
Ci7Y-ST-2P BELLE GLADE, Fi. 33430 CITY-ST-2P
TIME [ Delete TITLE 3 Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-2P I .8T-2P
TME O Delete TmE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME O oeime TME [ change [ Aadition
NAME NAME
STREET ADDRESS SVREET ADORESS
CITY-S1-2P orY-ST-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an addtess, with alt other like empowered.

SIGNATURE: - Dwonna AT iommic Q,//o”/ 07 Ser- 996 073

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Onytime Phone &




