FILED
2008 NOT ANNUAL REPORT 'O May 05, 2008 8:00 am

Secretary of State

DOCUMENT # N04000008005
1. Entity Name 05-05-2008 90222 024 ****4]1 .25
COMPASSION MINISTRY OF FLORIDA, INC,
Principal Place of Business Mailing Addrass ;
106 DR. MARTIN LUTHER KING, IR. AVENUE 106 DR. MARTIN LUTHER KING, IR. AVENUE
WILDWOOD, FL 34785 WILOWOOD, FL 34785
P EEMGRERREEG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
56-2468813 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g';gmm‘a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
T - T 0 7" T B Narme
BULMER, NORMAN PASTOR
106 DR. MARTIN LUTHER KING, JR. AVENUE Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL | Zip Code

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

SIGNATURE = :
H Slonatwra, typed or prinipd name of registerad agent and ttie il applicable. [NQTE: Registered Agent Signatyre required when reinsiating) DATE
..Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
'‘Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 10
TWLE PEXD £1 Detete TME CIchange [ Addition
NAME BULMER, NORMAN PASTOR NAME
STREET ADDRESS | 106 DR. MARTIN LUTHER KING, JR. AVENUE STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL 34785 CIY-S7-ZP
TILE v [ Delete TMLE O change [ Addition
NAME SOLOMON, CYNTHIA NAME
STREET ADDRESS | 9625 NE 15TH STREET STREET ADDRESS
CIY-S1-0P WILDWOOD, FL 34785 CITY-ST-2IP
TALE D 3 Detele TILE CIcChange [ Addition
NAME COLON, WILFREDO PASTOR ) HAME -
STREET ADDRESS | 106 DR. MARTIN LUTHER KING, JR. AVENUE STREET ADDRESS |
CITy-S1-2P WILDWOOQD, FL 34785 CITY-ST-2IP
TmLE D O Deiete TMLE O Change [ Addition
NAME TARVER, MARGARET NAME
STREET ADDRESS | 331 NW B87TH ROAD STREET ADDRESS
CITY-S1-2P WILDWOOD, FL 34785 CITY-S7-7P
THLE D (] Delete TME [JcChange [ Addition
NAME SOLOMON, LEVI MR. NAME
STREET ADDRESS { 10101 COUNTY ROAD 237 STREET ADDRESS
orv-s7-2p - |;OXFORD, FL 34484 CITY-s1-2p ) ) ‘ L
TE Tt s [ Delete ME : [ Change- [ Addition
NAME ; NAME e
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GATY-ST-2IP

12. | hereby cerlify that the information supplied with this 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 35 :- -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




