2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name
FAITH 8 MINISTRIES, INC.

DOCUMENT # N04000010206

FILED
07 SEP -5 4y 7: 32

Principal Place of Businass
P-E-BE%F88—
T T

Mailing Address
P O BOX 788
TALLAHASSEE, FL 32302 US

SECRET Ay SEIRT
TALLAHA%S.'EE: FES}%}'D%

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

3. Mailing Addrass

A O

Noln .
4]

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ALLEN, SANDRA R
116 SANDY SPRINGS LN
TALLAHASSEE, FL 32312

09052007  Chg-NP CR2ED37 (12/06)
ity & Siat City & State 4. FEI Number Appliad For
3 ap o . F\m 32-0154389 Not Applicable
Zi C Zi it
33%‘ g L)SO(K‘ i P Country 5. Cerlilicate ol Status Desired d Eese ;esqﬁc;m“a'
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cede

the obligations of registarad agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature. typed o prnied name of ragistered agent and hite il apphcable,

(NOTE: Ragistarad Agent signatura raquited when reinstating) DATE

Filing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

THLE PCEO O Delete TILE {0 Change ] Addition
NAME ALLEN, SANDRA R " NaME

STREET ADDRESS | P O BOX 788 STREET ADDRESS

ciry-s1-2IP . | TALLAHASSEE, FL 32302 CITY-ST-ZIP

TITLE D 0 Delete TILE M Chance [ Addition
NAME HARRIS, BEN NAME

STREET ADDRESS | P O BOX 788 STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL 32302 CITY-5T-2IF

TME D O Delete TME (I change  [J Addition
HAME LUGISSE, ARTHUR NAME

STREET ADDRESS | P O BOX 788 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME SD!:I]_D!BE]?EB?%

STREET ADDRESS STREET ADBRESS 08/05/07--01023--016  #%211.25
CITY-57-2P CITY-51-21P

TALE [ Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O pelete TMLE [ Change [ Addlition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutas. 1 turther certify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal eftect as if made under oain; that | am an officer or director
of the corporation of the receiver or rustee empowared lo 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 tike empowered.
SIGNATURE: DLO:\,\DU‘U,L, P\ - a,wz\—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q-5-ct (350) 0§ 440 .

Baytme Phone #




