COR.PRC " FILED
2008 N ANNUAL REPORT (AR) " Jul 20, 2006 8:00 am

DOCUMENT # N04000011930 Secretary of State
1. Enmity Name 05-05-2006 90163 047 ****6]1 .25
FINDING THE LOST SHEEP MINISTRIES, INC.
Principal Flace of Business Mailing Adcress
40B MAXEY AVE. 408 MAXEY AVE. DOURKKRVIV
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
A0 R SLER T DGR
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suita, Apt. #, atc. 15t MOORE CR2EQ37 {10/05)
City & Stale City & State 4. FEl Number Applied For
B4-1665528 Not Applicahle
ap Country an Country &, Cenvficate ol Status Desited 0 Ecsa ;g;ﬁ:’“""a'
8. ‘Name and Address of Current Registered Agent 7. Name ond Address of New Reglstered Agent
Name
?ESDSE'XAE!}]THONY L Sireel Address (P.O. Box Number is Not Acceplable)
WINTER GARDEN FL 34787
City FL ] Zip Code

8. The above name entity submits this staiement for the purpese of changing i's registered oflice or ragisteren agenl, of bath, in the State of Florida. | am familiar wih, and accept
tha obligations of registered agent.

SIGNATURE
SIgntiuee, fyped o0 Brintod nrr o rag: Dgrd et w1l Lo (NOTE: Regitiored AQen! LONDTNS NEKIIINC Wi [erEang) CATE
9. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
T v | i N I . - 4
10, OFFICERS AND DIRECTCAS 1n. ADDJ'FIONSICHANGES T OFFICERS AND DIRECTORS 1N 10 >
e D 0 Deteee e J Clcrnge e hodion
aE HODGES, ANTHONY AN W ul M
SIREET ADDAESS |408 MAXEY AVE, STREET ADDRESS
cmv-st-zé |WINTER GARDEN FL 34787 yd LTy -ST-21p
e STD £ etrte Wi CJcrnge [ Addiion
NAVE PYLES, DON NAME
sireer aporess |P.O. BOX 950554 STREET ADDRESS
CRY-S1- 7P LAKE MARY FL_ 32795 ciry-51-oF
mme o . Do B0me 1 . ———— [ trange (] andition
“WME T |MOEN, SKIF PHD i NAVE
STREET ADORESS | 15000 THOROUGHBRED LANE STREET ADDRESS
CITY-S1-7% MONTVERDE FL 34756 ) CITY-S1-2P
ME _ D 4,{@1‘5 e THLE D O Change  _E3&Tion
HAVE AiwNG, SHAWN A NAME ANTNeVy  MAK
STREET ADDRESS 245 WHITE SAND COURT srect aoowess | ISo g FULL@(J CADIC O
cav-s1-2¢  |CASSELBERRY FL 32707 CiTy-sT- 29 &AMJ Pl S<AD
me O3 beler mE Clchange  [reddiion
NAME NAME
STREET ADDRESS STREET ADORESS
R A Y { M 3L{ 2& 7
THLE ] Dutete mLE DOcrenge [ Asdition
NAME NAME
STREET ADDFESS STREE] ADDAESS
CiTY-§1- 21 CATY-ST-2

12. 1 hereby cerity that the information supplied with thes hling does not quailfy 1or the exemptions contained in Section 119, Florida Statutas. | further cerlity thal the information
indicated on this repor or suppiemenial report is ue and accurale and that my signature shall have tha seme legal effect as it made under cath, that | am an cfficer ot director
of the corporation of the 1eceiver of lrusiee empewered 1o axeculs this IBDOI'I as required by Chapter 617, Florida Sialutes; ang that my name appears in Black 10 or Slock 11

it changed, or on an attachmen! with gn addrass, \Mthaﬂol ke
SIGNATURE: MJ’Z/ %y f‘%i %ﬂﬁé (25575

BIGNATURE Aunvﬁoa!m“ﬂdﬁﬂlmnunmm Daytrrg Phono ¢




