2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0g000001168

1. Entity Name

LARRY WILLIAMS OUTREACH MINISTRY INC

FILED
OTHMAY -1 AMI: 23

Principal Place of Business Maifing Address R .
_SuCRSTARY GF §ATE

P.O. BOX 321 P.Q. BOX 321 TALLAHAGST S, B (ORI
e o ”' ’ “H ||“| |HH ||”’||‘|“|H m” [m‘ ‘mm |”|‘ ’Iml“‘ ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
252G Veqo Dr# 3 ,

Suile, Apt. #, cte) Suite, Apt. 4, elc. 15t MOORE CR2E037 (10/06) }7

Cilty & Stale - Cily & Slalc 4, FEI Number LARpolicd For

l a “O e & See r | ) Nol Applicable

Zip Counlry Zip Counlry . . $875 Additional

323 o= e - 5. Certilicalo of Slalus Dasired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Nama
W|LL|AMS. LARRY Siroet Address {P.O. Box Number is Nol Acceptable)

2529 VEGA DR 346

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named enlity submits this staloment for the purpese ol changing its regislered office or registered ageni, or both, in the Slato of Florida. | am famillar wilh, and accepl
the obiigations of registorad agonl.

%puﬁ o prinled name O reqisteren agent ana tile | saplcatle. (NOTE: Rempsizren Anant sigrature regiiretd when fesianng) DATE
F|LE:NOW: FEE IS $61.25 9. Election Campaign Financing $£5.00 May Be Make Check Payable to
Due By May 1, 2007 : Trust Fund Conltribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 CEOP O oelete TILE [ change 7 adaition
NAMC WILLIAMS, LARRY NAME
SIREFT ADDRESS | P.O. BOX 321 STRELT ADURESS
CHY-SI-71P HAVANA FL 32333 CITY-$1- A
1L S [ pelete TILE [Jchange [ Addilion
NAME FOREMAN, SHIRONDA NAME
SIRELIADORESS | P.O. BOX 321 SIRLETADDRESS
CTY-81- 210 HAVANA FL 32333 S _Romesbae | N o - -
Titit T [ Deleie e [ Change  [] Addition
NAME LYONS, ANDRENIA NAME 400102238124
st 0 | p.O. BOX 321 ST s 05/ 14/07--01003--028  ##61.25
CIiY-SI-7IP HAVANA FL 32333 ClY-s1 /41
ity ] Deefe mu [ change [ Addition
NAME ' NAME
SIRFLTADDRESS STRLLT ADDRI S5
CiIy-sI1-21p CHY-$1- 21
13 [ pelete nmr [ Change ] Aduition
NAME NAME
SIREFT ADDRESS SIRLETADDRESS
CIIY-ST-2IP CHY S1-71
e [ Detere TNIE [ change [ Adilion
NAME NAME
SIRFET ADDRE S8 STRFET ADORI S8
LIy -51-A1p CIY SI-4P

12. | hereby gerlify that the informalion supplied with this fiing does not qualily for the oxemptions contained in Section 119, Florida Statutes. | further cerlify thal Ihe information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same leqal eflect as if made under oath; thai | am an officer or director
of the corporation or the receivar or rustee empowered to execule this report as required by Chapter 817, Florida Stalutes; and thal my name appears in Block 10 or Bleck 11
if changod. or on an attachmenl yi t other like empowered.

SIGNATURE:

STGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OF DIRECTOR Dae | Dayime Pram §




