2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000001450 !

1. Entity Name
HEALING EACH LONELY PERSCN MINISTRIES, INC.

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Business

2403 WOODBINE DR,
CRESTVIEW, FL 32536

Mailing Address

P. 0. BOX 965
CRESTVIEW, FL 32536
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‘DO NOT WRITE IN THIS SPACE

RS WA

01122008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
. 75-3211321 Not Applicable
5 : $8.75 additional
5. Certicate of Status Desired ] Foo Requirad

8. Name and Address of Curront Raglistersd Agent

WATERS, SAMUEL E
2403 WOODBINE DR.
CRESTVIEW, FL 32536

~ _DONOTWRITE .
INTHIS SPACE

oo b

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

the obligations of registered agent.

SIGNATURE

Segature, typid or prevec name of regmstered agend and title £ appicable.

Filing Fea is $61.253

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

{NOTE: Regnatersd Agdnt ssgridtuns recuinicl when renstang) DATE
$5.00 MayBo CUOO000TESRRT
Added to Fees

01/16/03-30034-005 E:l Z2h

10. QOFFICERS AND DIRECTORS
TILE PD
NAME WATERS, SAMUEL E

STREET ADDRESS | 2403 WOODBINE DR,

CITY-ST-2P CRESTVIEW, FL 32536
TE TS

NAME WATERS, JUDY ANN
STREET ADDRESS | 2403 WOQODBINE DR.
CTY-SI-2P | CRESTVIEW, FL 32536
TME vD

NAME KYKER, KEITH

STREET ADDRESS | 2406 WOODBEINE DR.
CiTy-51-2P CRESTVIEW, FL 32536

TIE D I -
NAME GRIMM, WADE

STREET ADDAESS | 5984 SILVER OAKS LANE
CiTY-ST-2P CRESTVIEW, FL 32536

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TMe

RAME

STREET ADDRESS
CTY-ST-ZP

'DO'NOT WRITE ~
“INTHIS SPACE

\ -
TR R N ad, ooy .- v, A

A R PR &

12. | heraby certily that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is frue and 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 of the receiver of frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if_.

changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: lacz "z

TURE AMD PRINTED NAME OF OFFICER OR DIRECTOR

/'/4‘ 25

V&7 A T A

Deybme Phone #




