2007 NOT-FOR-PROFIT CORPORATION May Og, I%OE(Z)]'? 8:00 am

ANNUAL REPORT

DOCUMENT # N05000011995 Secretary of State
1. Entity Name 05-03-2007 90057 036 **¥**p1 25
WORLD MIRACLE CENTER, INC.
Principal Place of Business Mailing Address
533 ROCHESTER LOOP PQOST OFFICE BOX 421821
DAVENPORT, FL 33897 KISSIMMEE, F1. 34742
T WRGRIG It RO R
Suite, Apt. #, etc. Suite, Apt. #, alc. 02132007 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabla
Zp Country Zio Country 5. Certificate of Status Desired a gi;s:wmmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNT, CATHI
477 OLD MILL ROAD Strest Address (P.C. Box Number is Not Acceptable}
KISSIMMEE, FL 34742
City FL l Zip Code

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

SIGNATURE
Sipnatg, yped of DAADBA N OF QEtared aQand And itk ¢ ADDECRDE {NOTE: Regestnpd At S0NaTUNe MCuANS whis) [tngtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributior:. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e c [ Detete Tme O Cange [ Addition
NAME MOUNT, TOM NAME
STREET ADDRESS | 477 OLD MiILL ROAD STREET ADDRESS
CITY-51-2IF KISSIMMEE, FL 34746 CITY-S1-2IP
LE D 1 Delete ME [JChange ] Addition
NAME O'HAIR, GAROLD NAME
STREET ADDRESS | 268 SW 5TH STREET STREET AQORESS
CITY-ST-2IP OKLAHOMA CITY, OK 74683 CITY-S1-7iP
me ., |D ] etete TME ) O Change [ Addition
NAME MOUNT, CATHI NAME
STREET ADDRESS | 477 OLD MILE. ROAD STREET ADDBESS
CITY-S7-2P KISSIMMEE, FL 34746 CIFY-ST-2P
TIE [ Detete mE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-29 CITY-ST-2IP
TLE [ Detete TMLE [ change [ Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
iTY-5T-2IP CITY-ST-2P ..
THE O petete THLE \ - O Change- [ Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this {iing does not gualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ﬁ:ﬁ%f o o] 5=/~07  €h3-Yrobry

ZBGHATURE AlD TYFED OR PRIFTEDARAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

-y




