2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . - ~ Apr 03,2007 8:00 am

DOCUMENT # N06000000755 ecretary Of State
1. Entity Name
04-03-2007 90011 019 ****g] 25
ONE ANOTHER MINISTRIES, INC.
Principal Place of Business Mailing Address
401 PINEHURST ST. 401 PINEHURST ST. .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, ApL. #, ¢lc, 1st MOORE CR2E037 (10/06)
City & State City & Slate 4. FEI Number - Applied For
Z0-3990¢ 35 | Aol Applicable
&p Couniry Zi Couniry 5. Carlificale of Slalus Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registerad Agent
MName
MILTON, BOBBY REV. Streel Address (P.O. Box Number is Not Acceptable)
401 PINEHURST ST.
LAKELAND FL 33805
City FL Zip Code

8. The above named entity submits this slalement for the purpese of changing its registered office or regisiered agent, of both, in the Slale of Florida. | am familiar with, and accept
tho obligations of registlered aganl,

SIGNATURE P\@-V BOAZ”Y M’/A“" ((,Q/\J- M {4%%1;/ 3/02{/07

Slgnaiure, lypad of prnted narng o regisiered agen! and tlle 4 anpkcable. {NOTE. Registered Agernt signature .-etﬂmed when rersialing) (DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD 1 Deiate TITLE [ Change [ Addilion
NAME MILTON, BOBBY REV. NAME
SIRELT ADDRESS | 401 PINEHURST ST. STREET ADDRESS
CIY-ST-4IP LAKELAND FL 33805 CITY-S1-ZIP
L D [ pelete T [ change [ Acdilion
NAME TROUTMAN, BESSIE NAME
STREETADDRESS | 533 W. REMINGTON RD. STREET ADDRESS
CiY-si-ZIP | LAKELAND FL 33801 Ty 57- 70
e D [ Delete Tt O change 3 Addition
NAME BURTON, EQUILLA NAME
STREET ADDRESS 201 PINFHURST QT SIRELT ADDRLSS
CITY-S81-71Ip LAKELAND FL 33805 CITY-ST-2IP
T [T peleie T [ Change [ Addition
NAML, NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P CITY-$1-2IP
THLE [ pelete TITE [ change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-2IP
TITLE [ petele TILE [ Ghange ] Addition
NAME NAME
SIREET ADDRESS SHRELT ADDRESS
CITY-$1-2IP CINY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cenlained in Section 119, Florda Slalules. | further cerlify that the informalion
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that ! am an officer or director
of the cerposalion or the receiver of Irusiee empowared to exoecule this reporl as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11
it changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: _ Rev. 8055\/ L. /W,'/A*n Ren. 6,%/ /74//,% 3/2/)7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER AR BHRECTOR Mata Morens Phena 3




