2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # N04000006368

1. Entity Name

VESSELS OF INTEGRITY & PURITY, INC.

FILED
07 4PR 30 AH1G: 3L

Frincipal Place of Business Maifing Address
3539 APALACHEE PARKWAY
SUITE 3-144

TALLAHASSEE, FL 32311

SUITE 3-144

TALLAHASSEE, FL 3231

3535 APALACHEE PARKWAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV RORAR

Suite, Apt. #, etc. Suite, Apt. #, efc.

03282007  Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
20-1350991 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?ese‘gesqmﬂmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAINES, LISA
3539 APALACHEE PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 3-144

TALLAHASSEE, FL 32311

City

FL | 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 accep:

the obligations of registered agent.

SIGNATURE

Slgnatura, typed of prinied name of regisierad agent and Ui «f apphcable.

{NQOTE: Registared Agent sgnalure requinad when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

" _Make check péyabfg to

$5.00 May Be b
Florida.Department of State; |

Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANDVDIHECTORS IN 16

10. QFFICERS AND DIRECTCRS 11.

TITLE p 7 oslete TITLE [ change [ Addition
NAME GAINES, LISA NAME

STREET ADDRESS | 3539 APALACHEE PARKWAY, STE. 3-144 STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32311 CITY-S1-2IP

TITLE D T Dalete TITLE e [J Change  [T] Addilion
NAME GOODE, YOLANDA NAME -:“_“_J 101630273

STREET ADDRESS | 240 HILLTOP DR. STREET ADDRESS D5ANIT--01004—017  #%6].25
CITY-ST-2IP MIDWAY, FL 32343 CITY-ST- 2P

TILE D O Detese mee K cnange [ Addition
NAME PARKER, MICHELENE NAME

STREET A0DRESS | 2908 BOB-O-LINK RD. smeriovess | 47 10 Lincoln Huoy Suite 143

CITY-ST-2IP FLOSSMOOR, IL 60422 CITY-ST-21P Nattecon T (pO%%3

TITLE O pelete TITLE ’ [l change [ Additien
NAME NAME

STREET ADORESS j STREET ADORESS

CITY-5T-2P ( CITY-5T-2IP

TITLE t-' [ Delete TITLE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-8T-2IP

TITLE O elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with Ihis filing does not quality 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 same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter £17, Florida Statytes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2/‘;*‘ M- oo

At 33 2007 /5’99)1 bd-1277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Daytime Phone 1




