2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

Secretary of State
1270
PE?“WCNE‘!:AENT # NOGOOOOO 2 (02-12-2007 90075 Q23 ****70.00
INHERITING THE KINGDOM MINISTRIES, INC.
Principal Place of Business Maikng Address - -
344 KATRINA STREET PO BOX 442 guui®
DELEQON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130
N S P R ARG I R NERE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-43111l6 & Not Applicabie
Zp : .Country Zip Country 5. Cerlificate of Status Desired { ?:‘:?qmbMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VU, BARBARA
344 KATRINA STREET Street Address (P.O. Box Number is Not Acceplable}
DELEON SPRINGS, FL ‘32130
City FL I Zip Code

8. The above named enlity 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.
i

SIGNATURE .
Slgnature, typed or printed nama of registered agent and tile if applicabie, (NOTE: Registered Agent signature reduired when ranstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1%, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D [ Detete TME [ Change [ Addition
MAME VU, BARBARA NAME

STREET ADORESS | 344 KATRINA STREET STREET ADDRESS

CITY-S1-7IP DELEON SPRINGS, FL 32130 CITY-ST-2IP

TME D O Delete TILE [Ochange [ Addition
NAME WILSON, REBECCA NAME

STREET ADDRESS | 314 KATRINA STREET STREET ADDRESS

CITY-$T-2IP DELEON SPRINGS, FL 32130 CHTY-ST-2IP

TILE D 3 Delete TIME [ Change ] Addition
NAME HARRELL, STEVE NAME

STREET ADORESS { 2940 CROSS BRANCH ROAD STREET ADDRESS

Cy-51-zP DELAND, FL 32724 CITY-ST-ZF

TMmEe D O oetete TILE [ Change [ Addition
NAME CONRAD, IRIS NAME

STREET ADDRESS | 356 RAINTREE C!RCLE STREET ADDRESS

cimy-St-2p DELAND, FL 32724 CATY-ST-2R

TME D [ pelete TITLE [JcChange [ Addition
NAME DRURY, JOYCE NAME

STREET ADBRESS | PO BOX 1086 STRFET ADDRESS

CiTy-St-2P DELEON SPRINGS, FL 32130 CrrY-S1-2P

TITLE [ pelete TLE OJChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true a|

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowereq.

SIGNATURE: Barbas’ I  Gones Vo

35k G- 2240

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e:g-dm/r 207

Daytime Phone #




