2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # N05000000208

1. Entity Name

NEIGHBORHOOD MIRACLES, INC.

Secretary of State

01-27-2005 90045 011 ****61.25

Principal Place of Business
3203 LITHIA PINECREST
VALRICO, FL 33594

Mailing Address

3203 LITHA PINECREST

VALRICO, FL. 33594

TENMwIWUYU

2. Principal Place of Business

3. Mailing Address

O AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEINuTber 5 42755 £/ 3 Applied For
ot - Not Applicable
Zip Countiry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

o= T N,ama and Address of New Fegistered Agem

LANSKY, GLEN R
137 SOUTH PARSONS AVE

BRANDON, FL 33511

2

rame Q/(# /c){/ﬂqm

Street dréss (P.O. Box Numb’er Mot Acceptable)
égaDJ ZA.A P nocrest

4

City W/,;:\ /F“Co FL Zipé}(}cil‘?_zjy

‘SIGNATURE

8. The above named entity submits ¢
iRe obhgatrons of registered

e

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnare, typed o,

ted name of registerad egent and tife i applicable.

{NOTE: Registerad Agent signature reguired whan reinstating)

if17 fos=
DATE

Filing Feo is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable 1o

Lo Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ pelete TITLE [O Change [ Addition
NAME BYNUM, JEFF NAME
STREET ADDRESS | 3203 LITHIA PINECREST STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2P
TALE O elete TILE : ) Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-21P CITY-$T-2IP
B 111 S e e c— e e —  =E ) metate MmE . [ Change ] Addition
NAME NAME T e —_— e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-ST-2P
TME 7 Delete TILE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
“miE 7 Delete TILE £ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIy - ST-2P CITy-§1-2P

12. | hereby cenify that the information supplied with this fl|| é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

changed, or on an attachment with

SIGNATURE:

true an

accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

Fr2-6s 233722

SIGNATURE AN#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ié?éh

Daytimg Phong #



