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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2008 08:00 A

DOCUMENT # NO5000004648

1. Entty Name

VERSE BY VERSE MINIGTRIES, INC.

W

Secretary of State

Principal Place of Bustness

1754 BELLEMEADE DRIVE
CLEARWATER, FL 33755

Mailing Adaress

P.0. BOX 5884
CLEARWATER, FL 33765
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ULMIMIAAn0R

CR2E037 (4/086)

02162008 No Chg-NP

Applied For
Not Applicable

$8.75 acditional
Fes Required

4, FEI Number
25-1916950

5. Cortificate of Stalus Desired

O

6. Name and Address of Current Registered Agent

KRELOFF, STEVEN A
1754 BELLEMEADE DR
CLEARWATER, FL 33755

" INTHIS SPACE
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8. The above named enuty submits this stateament for the purpose of changing its ragisterad offics or registered agent. or bath, in the State of Flerida [ am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature, ypeo or prnted nama of registared agen anc hile il apphcatie

(NOTE, Ragrstered Agent signature required when rengtating)

9. Election Campaign Finanzing
Trust Fund Contnbution.

Filing Fee is $61.25
Due by May 1, 2008

o Fees | 13/27/00-00055-015 61,25

Added 10 Fees

|
DATE ‘

10. CFFICERS AND DIRECTORS

TILE PD

NAME KRELOFF, STEVEN A

STALET ADDRESS | 1754 BELLEMEADE DRIVE

orv-si-2p | CLEARWATER, FL 33755

g SD

NAME KRELOFF. BENJAMIN J

SIREET ADDRESS | 1754 BELLEMEADE DRIVE

oiv-s-2p | CLEARWATER, FL 33756

TmE D

v MCEWEN, ROBERT

STREE1 ADDRESS | 1754 BELLEMEADE DRIVE o
oiv-s-2¢ | CLEARWATER, FL 33755 -
Tk D :
NAME JENSEN, JAMES K R
STRLEI ADDRESS | 1754 BELLEMEADE DRIVE LT
an-si-2p | CLEARWATER, FL 33756 SR
it D

NAME JENKINS, JACK

STRELT ADORESS | 1754 BELLEMEADE DRIVE

or-s1-2¢ | CLEARWATER, FL 33755

HTLE D

NAME ALEPPO, JOSEPH A

STREET ADORESS | 1754 BELLEMEADE DRIVE

onv-st2¢ | CLEARWATER, FL. 33755
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12, | hereby certily that tha informaton supphied wih this fiing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as il made under oath: that | am an cfficer or director
of the corparation or tha receiver or truslee empowerad to exacute this raport as required by Chapler 817 Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachm ith an address. with all r like empowerad.

SIGNATURE:

' &A/\\mﬁ 2% Aj Ff/mép
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E OF SiGNING OFFICER OR DIRECTOR

AND TYPED OR PﬁINTE’ ~1

Date Dayima Phone #

L ¥



