2007 NOT-FOR-PROFIT CORPORATION . Ma Og, I%O%]'? 8:00 am

ANNUAL REPORT S 800
DOCUMENT #N04000006881 - .~ ecretary of State
05-03-2007 90061 034 ****461 .75

1. Entity Name
LIVING LOVE MINISTRIES INC

Principal Ptace of Business Mailing Address -
909 PARK FOREST LANE 909 PARK FOREST LANE , )
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 o .
S | R AR G0 T RN
S0 Lo San 04
Suite, A[:!l.(#S.e(lj:;L lﬂ( Suite, Apt, #, etc. 04302007 Chg-NP CR2E037 (12/08)

ity & State - < City & State 4, FEI Number Applied For

o s e - | 02-0698510 Not Applicable
%\\ J&wl/’)r Zp Country 5. Certificate of Status Desired O Eeae'gfqﬁf:dmm

8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agont
Name

JONES, NICOLE D
909 PARK FOREST LANE Street Address (P.0. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32211

City FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sipnature, lypad or printec name of regisiared Bgant Bnd Hie ¥ ADDICSD. {NOTE: Registarad Agent signaturs segquired when rensiaing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of Stata
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
mE PCD O3 telete e [Jchange [ Asdition
NAME JONES, ELDON V HAME
STREET ADDRESS | 808 PARK FOREST LANE STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL 32211 oITY-S7-2P
TMLE vMD [ Deletz TILE [ Change [ Addition
HAME JONES, NICOLE D NAME
STREET ADDRESS | 909 PARK FOREST LANE STREET ADDRESS
LY -5T-2P JACKSONVILLE, FL 32211 CITY-ST-21P
1mE D [ ete TLE O change [ Acdition
MAME MCCARTHY, MARGARITA NAME
STREET ADDRESS | 232 EAUREL LANE STREET ADDRESS
CITY-ST-2P PONTE VEDRA, FL 32082 CITY-ST-2IP
THLE D 1 pelete TITLE [ Change [ Adgition
NAME HADLEY, WILLEAN NAME
STREET ADDRESS | 911 PARKRIDGE CIR. W STREET ADDRESS
ary-1-21P JACKSONVILLE, FL 32211 CITY-ST-21P
TLE T [ Daiete TME [ Change  [J Addition
NAME WILLIAMS, MARK NAME
STREET ADDRESS | 2010 SAMANTEZ SEREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32211 CATY-ST- 21
TILE D ] Delete TMLE O change ] Addition
NAME LEE, CYNTHIA NAME
STREET ADDRESS | 3325 MAYFLOWER ST. #5 STREET ADDRESS
CITY-SE-2P JACKSONVILLE, FL 32205 cITY-ST-7P

12. | heraby 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 1his report or supplemental report is true and accuratg and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o pxEcutethis rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan{@?ﬂWrass@ ottfer like e \&c | / ,79_‘4' '-S—SOl
SIGNATURE: __Y ~{ o ST Y=g

: _ gy
memmmvﬁ@uﬁe&q@m&mﬂ:ﬁmmmm 'L w{ Daytima Phone #




