FILED
2008 NOT-FOR-PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT S X 34
DOCUMENT # N04000003015 ecretary of State
05-15-2008 90025 Q0O8 ****g5] 25

1. Entity Name
DEVONNA ANDERSON TOMMIE MINISTRIES, INC.

Principal Pface of Business Mailing Address
190 N SR 715, LOT 253 P.0. BOX 2707 ‘
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 I I P
R L R BAIE AIGH R R
_ Q479 Worswiek &r
Suite, Apt. #, etc. Suite, Apt. #, efc, 04232008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Number Apphed For
\AELLNCTO RS | M 61-1455829 Not Applicable
Zp Country é'pﬁq W c“&":}y 5. Certificate of Status Desired [ gg-;fm‘;‘"r:dm“"*”
8. Name and Address of Current Registered Agoent 7. Name and Address of New Raglatered Agent
Name
TOMMIE, DEVONNA A
1890 N S.R. 715 LOT 253 Street Address (P.O. Box Number is Not Accepiable)
BELLE GLADE, FL 33430
City FL l Zip Code

8. The above named emity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE “O @") u-20.0¥ |

Signetuce, typed or peinted name of regh d agent and title i {NOTE: Registered Agent signature requirad when reinstating) BDATE
Filing Fae is $81.25 9. Election Campaign Financing $5.00 May Ba ’ Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Flerida Department of State
10, R T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O oelte TnE P W Cange  [J Addiion
NAME TOMMIE, DEVONNA A NAME TTomaTe, Devouud. A.
STREET ADGRESS | 190 N S.R. 715 LOT 253 STREET ADDRESS q‘-l7 iNOrewick €1
orv-si-zp | BELLE GLADE, FL 33430 oY-57-2¢ wej ﬁnum—; F‘"/( 44
e S O oelete e J [J Change [ Adttion
NAME PETERSON, CONSUELO RAME
STREET ADDRESS | 207 N.W. 1 ST STREET ADDRESS
CITY-S7-2P BELLE GLADE, FL 33430 CiTY-ST-2P
TILE T [ pelete e Bl [Q'Cﬁ'uge [ Addition
T TOMMIE, BRODERICK NAME TOMmmTE, BrOoDET che
STREET ADDRESS | 180 N S.R. 715 LOT 253 STREEF ADDRESS Qu1R Ao G o
CTY-ST-20 BELLE GLADE, FL 33430 OS-ZP | el l A HL Fl 33 IY
TMLE [ pewete TITLE o Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CHY-ST-2P
TILE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ~
CITY-§1-2°7 CITY-$T-2P
e [ Detete TILE O change ] Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CHY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does 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 sama legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. RED .

SIGNATURE: N o) i‘&@-OX __

SIGHATURE AND TYPED OR PRIVTED NAME OF SIONING OFRCER OR DIRECTOR

Phone 8




