2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N04000008005 May 10, 2007 08:00 AM
1, Entiy Name Secretary of State
COMPASSION MINISTRY OF FLORIDA, INC.
Principal Place of Businass Mailing Address
106 PR. MARTIN LUTHER KING, IR. AVENUE 106 DR. MARTIN LUTHER KING, JR. AVENUE
WILDWOOD, FL 34785 WILDWOOD, FL 34785
04272007 No Chg-NP CR2ZED37 (4/06)
DO NOT WRITE IN THIS SPACE T N Fopied For
56-2468813 Not Applicable
8. Certificate of Status Desired £ gaae.;fqmmom'

8. Name and Address of Current Registared Agent

BULMER, NORMAN PASTOR - - ] I
106 DR. MARTIN LUTHER KING, JR. AVENU Do NOT WRITE

WILDWOOD, FL 34785 IN THIS SPACE

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

. SIGNATURE

Signature, typad or phvied name of registered agen and bile if apphiceble, (NOTE: Ragistared Agant signaturs required when rainstating) DATE
- Fillng Fee is $61.25 o . 9. Election Campaign Financing . $5.00 mayBe
' Due by May 1, 2007 - TustFund Contribution. .~ .[]  Added to Fees
10, . QFFICERS AND DIRECTORS
TME- PEXD
NAME BULMER, NORMAN PASTOR

SIREETADDRESS | 106 DR. MARTIN LUTHER KING, JR. AVENUE
Crry-Si-zIp WILDWOOD, FL 34785

— v LNOOE TS 2363

e SOLOMON, CYNTHIA 05/ 300 7-B0002-013 61.25
STREETADDRESS | 9625 NE 15TH STREET

CITY-ST-2IP WILDWOOD, FL 34785

1MLE D

NAME COLON, WILFREDO PASTOR

STREET ADDRESS | 108 DR. MARTIN LUTHER KING, JR. AVENUE

Limy-ST-21P WILDWOOD, FL 34785 Do N OT WRITE

TITLE D

NAME TARVER, MARGARET IN TH IS SPACE

STREET ADDRESS { 331 NW B7TH RQAD
Ciy-si-op WILDWOOD, FL. 34785

TME D
NAME SOLOMON, LEVI MR.
STREET ADDRESS 1 10101 COUNTY ROAD 237
CY-ST-2IP OXFORD, FL, 34484

TINE
NAE )
STREET ADDRESS - - e
1 cmv-srze - . B S e .o - o

12. | hereby certify that thé inforhatiof supplied wilh this filing does not qualify for the exemptions contained in Chaepter 119, Florida Statutes. | further certify that the information
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to executs this report as required by Chapler 617 :Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachgpent with an address, with all other ke empowered. :

SIGNATURE: O T _ 5—////%1_

“NATUR!AND TYPED DR PRINTED E OF SIGNING OFFICER DR INRECTOR Data




