‘200&1 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000004508

FILED

1. Entity Name

FOOD OUTREACH MINISTRY, INC.

OTAPR 12 PH L: 26

Principal Place of Business
13468 SOUTH ALABAMA ST
TALLAHASSEE, FL 323C1

Mailing Address
506 DUPONT DRIVE
TALLAHASSEE, FL 32305

F
S--vl ’ lr"’\l i o

TALLAHASSEE. FLORIDA

2, Prlnmpalﬁed Business - No P.O. Box #

3. Mailing Address

T

Orarge, Ave.

50 (g wnorﬁ' Drive

TALLAHASSEE, FL. 32305

Suite, Apt. #, etc. | Suite, Apﬁf etcl 04122007 ch
g-NFP CR2ZEOQ37 (12/06)

raliahasse e =/ n [Tallahassee LA

City & State 7 City & State 4, FEN Number Applied For

522458121 Not Applicable
Zip Country Zip Country " ) 5875 Additional
523) 0 L?o U}’\/ 32%5 L&ahf 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registared Ageﬁt’ 7. Name and Address of New Registered Agent
Name

HENRY, LEROY
506 DUPONT DRIVE Strest Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed of prnted name of registered agenl and Glle i appheable.

{NOTE: Regrstared Agen! signature requited when reinstating)

DATE

Filing Fooe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete LE 1 Change [ Addition
NAME HENRY, LERQY NAME
STREET ADDRESS | 506 DUPONT DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-S1-ZIP
TITLE \ 3 pelete TITLE [Jchange [ Addition
NAME HENRY, BARBARA NAME -, -

2000975 7T0E1 S

STREET ADDAESS | 506 DUPONT DRIVE STREET ADDAESS 04,19 o0 022--05 »
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-51-2IP ¢ [ 2-=023 *’“51 )
TiLE 03 Delete e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE 7 Delete THTLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
THLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

L

1207 RipS5Y4s5a3=3

NATURE AND TYPED OR PRINTED NAME OF SIGNING opruﬁ R DIRECTAR

Date Daytima Phone #




