FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000008650 g 01-18-2007 90093 024 ****70.00
1. Entity Nam
SEEID OFeABRAHAM MINISTRIES, INC.
Principal Place of Businass Mailing Addraess
N BANANA RIVER DR 2105 ROCKI EDGE DR
MERRITT 1SLAND, FL 32952 ROCKLEDGE, FL 32955
e R B — | S THERERREERRAEE
Suite, Apt. #, elc. Stiita, Apt. #, otc. 01062007 Chg-NP CR2E037 (12/%)
Gity & State City & State 4. FEI Number Applied For
55-0882094 Not Applicable
Zip Country P Country 5. Centificata of Status Desired E/':sg;zmm'
&Nmandmm:d(:ummmm«dmm 7. Name and Address of New Reglstered Agent
Name
BRADFORD, THOMAS
2105 ROCKLEDGE DR. Street Addrass (P.0. Box Number is Not Acceptabie)
ROCKLEDGE, FL 32855
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 accept
the obligations of registered agent.

SIGNATURE

Signaure, typed or printsd name of registared agent and titks i applicable. (NOTE: Pegratared AQant sigrature rexquinsd whan mincating} DATE

Filing Feo I15:$61.23 9. Elaction Campaign Financing $5.00 MayBe Make check payabte to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees | Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ’ [ petate 1ME [chenge ] Addition
RANE BRADFORD, THOMAS NAME
SFREET ADDRESS | 2105 ROCKLEDGE DR. STREET ADDAESS
CIFY-S7-2P ROCKLEDGE, FL 32955 CHTY-ST-21P
me D 0 Delete TME E EConge [ Addition
o HAROLD, JEROME D i e Arorp, Terore., L.
STREET ADDFESS | 2405 ROCKLEDGE DR. ST RS | /R AYO TRorPICAL Covea LR,
om-s-P | ROCKLEDGE, FL 32955 L . CITY-S1- 2P e rRR 1T [s:Aanvg Fl 2333532
me D [ Seiets e T Ocrange [ Asdhion
NAME GAMBLE, DONNA NAME
STREET ADORESE | 2108 ROCKELEDGE DR. STREET ADDRESS
CITY-5T-21P ROCKLEDGE, FL 32855 CITY-53-2IF
e 7 peserr W 0 G cmmge  fAddition
A A HeoresTon, BrRyar
STREET ADORESS smanss | fAss” CARR 1ern LBivo.
cy-St-2p s | M gRi7 Lsempn Fl. <3399
THLE O Detete e i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20 CITY-ST-2P
THLE [ peete 1MLE [J Changa 7] Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
trir-g1- P ory-s1-ae

12, { hereby certify that the information supj
indicated on this report or suppl
of the corporation of the reces
changed, or on an ata

SIGNATURE:

?l t with this fifing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
[t is true accurate and thet my signature shall have the same lagal effect as it made under oath; that | am an officer or director

10 axacyfe this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
, wit! all other 1ilg empowered.
: [—13-07) 32ic3r-SENE
Date

SIGNATURE AND TYPED SR PRICVED NAKE DF S10MING OFFICER 08t DIRECTOR Daytime Bhone #




