2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000002918

1. Entity Name
UNITED WE STAND MINISTRIES, INC.

FILED
07 MAR 27 M ¥ 57

Principal Piace of Business Mailing Address

5003 TENNESSEE CAPITAL BLVD
TALLAHASSEE, FL 32303

5003 TENNESSEE CAPITAL BLVD
TALLAHASSEE, FL 32303

SECRETART UF STATE
TALL AHASSEE, FLORIDA

AR TR

2. Principal Place of Business - No P.O, Box # 3. Mgjling Add
P, Poy 20407
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (1 2[06)
City & State — Ci[y & Slﬁe ﬁ (, 4. FEI Number Applied For
ke [ NSSEE. APPLIED FOR Not Applicable
Zio Country éIDZS [ @ Cozntzry N 5. Certificale of Status Desired [ gg‘ggl’:f;ﬂ“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MICKENS, CHERYL
4518 CHAPARRAL LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named enlily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regislered agenl and tille If applicable. (NOTE: Reglstered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME JONES, KENNETH B NAME AT TET ] TS o
STREET ADDRESS | 5003 TENNESSEE CAPITAL BLVD STREET ADDRESS M4 P70 -1 w7
CITy-g1-21P TALLAHASSEE, FL 32303 Cciry-S1-21p - w b sl TR RO
TITLE (o] 7 Delete TIE [ change [ Addition
NAME MAXWELL, NATHANIEL NAME
SYREET ADDRESS | 5003 TENNESSEE CAPITAL BLVD STREET ADDRESS
ciry-§r-zip TALLAHASSEE, FL 32303 Ciry-s1-21P
TITLE D O Delete TITLE [ change [ Addition
NAME JONES, LYNDERIA NAME
STREET ADDRESS | 5003 TENNESSEE CAPITAL BLVD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE D ] Delete TILE [J Change [ Addition
NAME THOMAS, QUINIKIYA L NAME
STREET ADDRESS | PO BOX 706 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32326 CITY-ST-2IF
TITLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TITLE O Delete TI5LE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2P CITY-5T-2P

12. | hereby cenlfy that the information supplied with this Hing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an addreis, with all other like empowerad.

SIGNATURE:

B3 (§9)ST5-3430

S.GP‘TURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




