2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

10, 2007 8:00 am

DOCUMENT # N05000003980

1. Entity Name
MEN FOR MODERN REFORMATION, INC.

Principal Place ol Business
7000 KLONDIKE RD,
PENSACOLA, FL 32526

Maillng Address
7000 KLONDIKE RO.
PENSACOLA, FL 32526

66021858

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite. Apt. #, elc.

07132007

"%
. ecretary of State

07-16-2007 90130 042 ****11.25
04-30-2007 30792 001 ***200.00

IERERNEAR AN

m.

Chg-NP CR2ED37 (12/06) __awl‘m\l
—
City & State City & Stale 4, FEi Numbar W Applied For
APPLIED FOR Not Applicabie
Ze Country Zip Country S. Cerificata of Status Desired [ Eg-;im“‘“‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1_LEQNARD, TODD C - -
"7000'KL'OND|KE'RD-— T T T e T e Straat Address {P.O. Box Numbsér is Not Ascaptabh)
PENSACOLA, FL 32526

City FL l Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this stalernent for tha purpose of changing its regisiered oflice or registared agent, or both, in the Siate of Florida. | arm familiar with, and accept

Signaturs. [ypea or Drnted neme of segiriersd apent ed tiie Il Bpplicedie.

{NOTE: Raguinirad AQEM SiQREtse (SQuire whsh Mistlkng)

DATE

Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 Moy Be Maka check payahlé to ™
Due by September 14, 2007 Trust Fund Contribution. Added 1o Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detetn e I Crange [ Addition
MAME LECNARD, TODD C NAME
STREET ADCRESS | 7000 KLONDIKE RD. STREET ADDRESS
Ty -§1- 1P PENSACOLA, FL 32526 CFy-g7- 0P
LE TREA T Detee e [ Crarge [ Agdtion
NAME LEONARD, TRINAC RAME
STREET ADORESS | 7000 KLONDIKE RD. STREET ADBRESS
ciry-ST-2P PENSACOLA, FL 32536 Cy-S1-2P
TILE P [ Deze mLE O Crange ] Additon
NAME ROBERTSON, THOMAS NAME
STREET ADDRESS | 307 ROBIN HOOD LANE STREET ADORESS
ory-Si1-np PENSACOLA, FL 32526 CTY-51-1P
mE T 2 Detete me Dl omange (O Aatition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-51-0P cmy-51.29
e [ pelets Ime D Changs [ Adadion
HAME HAME
STREXT ADDRESS STREET ADDRAESS
CrY-S1-2 ory-ST- 7P
nne () Deiee i Cicrarge [ Aaviion
HAME HAME
STREET ADORESS STREET ADORESS
Cry-51. 2P Cify-S1.0p
L b i infi tion supplied with tis Tikng does nol quality for the exempticns contained in Chapter 118, Florida Stanaes. | further cartily thal the informatlon
1 inr;::mdcg:\“gim;:t g‘r‘:un;?:fumugg?r!agon is trus and accurate :nd that My signature shall have the same tegal effect as il mada under oath; that | am an officer or director
of the corporation or the receivar or irustes empowerad to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Biock 10 or Block 11
changed, or on an atlachment with an adcrass, with afl other like empowered.
u o~ o0 A\
SIGNATURE: _&LLQ___&US\\M M| L
SIGHATURE AMD TYPED OR D MANE OF SIGNNG OFRCER OR DIRECTOR Dete Davie Fhors
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