2008 NOT-FOR-PROFIT CORPORATICN .
ANNUAL REPORT &4)\R) FILED

DOCUMENT # N05000002251 Feb 22, 2008 08:00 Al
I iy Narve Secretary of State
THE MIRACLE REVIVAL CENTER, INCORPORATED
Principal Place of Business Mading Address
118 W HIGHLAND DR 119 W HIGHLAND DR
o T ”ll“m |” Il‘l‘l“”“m"w Il”’ ||u|||”| ”l" Hm |“I’ “l’m |H||‘
2. Principar Placa of Business - No P Q. Box # 3. Mailing Address
Surte, Al #. erc. Suile, Apt. #, o1, 1st MOORE CR2E037 (10/67)
City & Stale Cily & Slate 4, FEI Number Appled For
02-0771004 Net Appiicatle
Zp Couniry 2P Couairy 5. Centificate of Staws Desired $8.75 Additional
. Fee Required
8, Name and Address of Current Registered Agent 7. Kame and Address of New Regislerad Agent
Marna
?%L\[Rf%r\sl'TLfl'h\émLAND DR - Streal Address (P.C. Box Number is Not Accepiable)
PENSACOLA FL 32505
City FL Zyp Code

8. The above named enlity submits [his statemesnt lor the purpose of changing s regisiered otfice o registered agent. or both, in the Sate of Flariga, | am familac with, arg accepl

e obliga logs of registered agent. [

qn&re | st l VA ngn 2 ol ey steved nganLandd the | anpleaos (NQTE R plgrad AQont sinbns s 26 uied s ranglanng)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Addet 10 Fees
OFFICERS AND DIRECTOHS : i1, ADDITIONS,’CHANGES TO OFFICERS AI\!D DIRECTOHS 10
TME D 3 Detete HILE O change [ Addiben
NAME GOLDEN, LILY M NAME
STREET AODALss | 119 WEST HIGHLAND DR TREET AQDFESS HODDD0ga5R32 o
omv-si-zp |PENSACOLA FL 32505 CY-87- 2P - [2/29/08-30039-014 70.00
TE D 3 parte TME [ Change  [7) Auditen
HAME ZARR, NICOLE A WAME
STREET ADDRESS (3070 FLINTLOCK AVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32526 CITY-8T- 22
TILE D [ Delere 41T R (TFohange [ Aadifen
NAME GHOLSTON, QUINTEN J HAME
STREET ADNRESS | 4762 BRIDGEDALE RD STREET ACDRESS
CITY-§T-2iP PENSACOLA FL 32505 CITY-8T- 2P
TLE D [ Delets TITLE {1 Change [ Addition
RAME GHOLSTAN, JERMAINE RAME.
SYREET ADDAESS | 119 W HIGHLANS DR STREET ALDRESS
CITY-ST-2IP PENSACOLA FL 32503 CIFY-ST-2iP
L O palate TE [ Change [ Addition
HANE NAME
STREET AUDRESS STREET ADDRESS
CiY-§7-2IP CITY- NT- 2P
TILE [ Detate il [ Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITy-§7- 2P CIY-$T- 2P

12. | hereby cerlity that the information sepplied with this filing doas not gualfy for the exernptions contained in Section 119, Florida Sratctes. | turther certify that the information
indicated on this rapart or supplemental report is e and accurate and that my signature shall have the sama legat offect as il made under catn; thal | am an othcer o drestar
of the corporation Or e receiver or trustee empowered (0 execute this rapornt as required by Chapler 61 7, Flonda Stawtes; and that my name appears in Block 10 o Block 11
it changed, or on an attachnEknt with an address, with all oiher ke empowared,

SIGNATURE:




