2007 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

L1
DOCUMENT # N04000003333 F’ Hm E'- D
1. Entity Name
JESUS LIVES MINISTRY, INC. 07 SEP -y PH L: L9
, , = SECHoIARY UGF o
Principal Place of Business Mailing Address - o - 1A
6721 LONGHORN OR. 6721 LONGHORN OR, TALLAHASSEE. FLORIUA
TALLAHASSEE, FL 32311 FALLAHASSEE, FL 32311
T AR AR
Suile, Apt. #, atc. Suite, Apt. #, atc. 09042007 Chg-NP CRZE037 (12/06)
City & S1ate City & Stats 4. FEI Number Applied For
86-1119108 Not Applicable
“ip Couniry Zip Country §. Cartlificate of Staius Desired ?g‘;gqtﬁfed{:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfsta‘red Agent
Name
ROBINSON, JACQUELYN D
6721 LONGHORN DR Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL | Zip Coda

8. Tna above named enlity submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yoed or printed name ¢! regstered agent and ttle d apohcable. {NOTE: Registered Agent Signalture redruired when rsngiaing) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing 55.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10~~~
e D O3 Delele e Txietear C NOohexon,  Otwge  [Waiion
Nam( ROBINSON, JACQUELYN D NAME 0
. \‘CS"“ "v,
STREET Ap0AESS | 6721 LONGHORN DR STREET ADDRESS b‘.\ \
crvsi-2p | TALLAHASSEE, FL 32311 CIY-5T-2P mﬂ_ ¥ ) 3\\ im_ %
TE D O oetete TITLE O change [ Addition
NAME ROBINSON, CHARLES A NAME
Sineet aponess | 6721 LONGHORN DR STREET ADDRESS
CiY-ST-2P TALLAHASSEE, FL 32311 CITY-S1-2ip
TIILE [n} [ Delete THLE [ change  [T] Addition
NAKE BELL, MARIO B NAME
SIREET ADDRESS | 6721 LONGHORN DR STREET ADDRESS
ciry-SI-zip TALLAHASSEE, FL 32311 CiTY-SI-2IP
e ] Delete TITLE [ Change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-S3-2P
i [ Delete TILE O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
CITY-SI-2IP CIIY-ST1-21P
L O pelete TITLE (O change [ Addition
NAME NAME
SIREET ADDRESS STREES ADORESS
CIny-Si-2ip CITY-ST-2P

12. | haraby certify that the inlormalion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report &supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of lhe corporation or the rogiver or lrustee empowaered to execute this repon as required by Chapter 617, Fiorida Statutes: and thal my name appears in Biock 10 or Block 11
changed. or on an attachmek with an address, with all olhgr like smpowerg,

SIGNATURE: %\Wﬁ\ q\ “\\\QW

FFICER OR DIRECTOR Date \

Daylima Pnone #




