2007 NOT—FOR-PhOF‘ILT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90012 040 ****70.00

DOCUMENT # NG5000002251

1. Entity Name

THE MIRACLE REVIVAL CENTER, INCORPORATED

quulioJoy

Principal Place of Business
1900 BORDER ST
PENSACOLA, FL 32505

Mailing Address
1900 BORDER ST
PENSACOLA, FL 32505

2, Principal Plas

of Business - No P.O. Box #

/ AN

3. Mailing Addﬁs

W

Suite, Apt. #, etc.

Muan\and DR
o

Suite. Apt. #. ete?

01062007

WL

Chg-NP CR2ZED37 {12/06)

Cily & State ! s City & State . 4. FEI Number Applied For
DenSacoia, U ~ynSalaie U 020771004 N Anplcetie
MEC L Counry 7 auntry N . $8.75 addiions!
056> eTamnf [2Escs | £3Cambig | # oo @7 IR

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDEN, LILY M
119 WEST HIGHLAND DR
PENSACOLA, FL 32505

Name

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

City

FL ITm Code

the obligations of registered agent.

Dmm‘jéﬂwmx

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiiiar with, and accept

Q’/ 5077

SIGNATURE _
m‘ﬂe Nm@\nma navc of regisiered agere aad Iiie f aoplcanic, {NQTE: Agent requecd when DA{E
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TTLE O change [ Additian
NAME GOLDEN, LILY M NAME
STREET ADDRESS | 119 WEST HIGHLAND DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32505 CITY-ST-2P
TLE B [ petete TIE [J change [ Addition
NAME ZARR, NICOLE A NAME
STREET ADORESS | 3070 FLINTLOCK AVE STREET ADDRESS
CrYy-sT-2P | PENSACOLA, FL 32526 CITY-5T- 7P
e b O Dekete TME [ Change {1 Additian
NAME GHOLSTON, QUINTEN 4 NAME
STREET ADDRESS | 4762 BRIDGEDALE RD STREET ADDRESS
cmy-sT-2¢ | PENSACOLA, FL 32505 cIfy-51-2P N
TmME D ﬁDe!e:e e DEFEE&MQINE, b Holste O Change  [irfGidition
KAME ORIFTENDENwRAD “TRNE ) o : D 0
STREET ADDRESS |- O Mt B R PRS0l STREET ADDRESS l ‘ q W‘ ”' n 1 and’ y eaCO\ )
CTY-ST-2F | PENSAGOLA—32606 avsize INPNSaColeg ., Q,f’ 3;;2 0 _7)
STRE - - | — . O Deete TE Cichange [ Addition
NAME NAME _
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITy-51-2P
TME L pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-g1-2P

changed. or on an attacl

7

12. | heteby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officet or director
of the corporation or the fgceiver of rusiee empowered 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 1

ent with an address. with all gther i

2/ 5/6
b

Daynre #noac #




