2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2007 8:00 am

DOCUMENT # N04000003700

1. Entity Name

SOMEBQODY LOVES YOU MINISTRY, INC.

Secretary of State

07-30-2007 90062 027 ****61.25

Principal Place of Business
235 COBBLESTONE DR
SPRING HILL, FL 34606

Mailing Address
P.0. BOX 11237
SPRING HILL, FL 34610

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

AR RO e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03022007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-1095146 Not Applicable
i Country P Counley 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gad Address cf New Registered Agent
Name

BENNENT, TAMMY M
235 COBBLESSTONE DR
SPRING HILL, FL 34606

Street Addrass (P.O. Box Number is Not Acceptatle)

City

F L Zip Code

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

the obligations of registered agent

SIGNATURE
Signature, typed or priiled rame ol regisierea agent and litfe «f appicable. INCTE: Regsiered Agenl signalre required when ranslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2007 Trust Fund Contrigution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P.T O odetere TITLE [ Change [ Addition
NAME BENNETT, TAMMY NAME
STREET ADDRESS | P.O. BOX 11237 STREET ADDRESS
CITY-§T-2Ip SPRING HILL, FL 348610 CITY-ST-7IF
TITLE v O pelete TIILE O change [ Addition
NAME BENNETT, RICHARD NAME
STREET ADDRESS | P.O. BOX 11237 STREET ADDRESS
CITY-5T-2IP SPRING HILL, FL 34610 CIY-ST-2IF
TILE S ] Delete THLE [J Change [} Addilion
NAME DOWLING, EDILMA HAME
STREET ADDRESS | 2162 MEADOW LARK RD STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34608 CY-ST-21P i
1IMLE 3 Delete TITLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP Ty -s1-21P
TTLE [ Delele TITLE [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - ST- 29 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: =/ c=2r 227 M

7/;:? 0/07

SIGNATURE ANDVE’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylime Pnony »

/ Date 4




