. FILED
20T T ANNUAL REPORT "0 Aug 09, 2007 8:00 am

DOCUMENT # N06000002174 Secretary of State

1. Entity Name 08-09-2007 90053 046 ****70.00
ARMS WIDE OPEN MINISTRIES, INC.

Principal Place of Business Mailing Address

141 N.W. 12TH DRIVE POST OFFICE BOX 521

MULBERRY, FL 33860 MULBERRY, FL 33860-0521

R T IR A
141N W 10 Drive |

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FF| Numbaer Applied For
MULRERRZY F gb”357 5333 Not Applicable
3}?]: <D /iDCOCm)UE W Ze Country 5. Ceriificate of Status Desired (& gg'szm‘“""“"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DWYER, JOHN A
506 N. ALEXANDER STREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

City FL | Zip Code

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

SIGNATURE

Signamse, typed o printad nesne o regestenad agenl and btk i applcakie. (NOTE: Agent sigr requered when g DATE
Filing Fee I3 $61.25 8. Election Campaign Financing $5.00 May Be Make check payahie to
Due by September 14, 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
ME PTD [ Detete THLE [Ocrange [ Adition
NAME DAVIS, MARK A NAME
STREET ADDRESS | 141 N.W. 10TH DRIVE STREET ADDRESS
CITY-ST-ZIP MULBERRY, FL. 33880 CIFY-51-2P
TIME vSD [ Delete TMLE {JChange ] Addition
NAME DAVIS, JULIE A NAME
STREET ADDRESS | 141 N.W. 10TH DRIVE STHEET ADDRESS
CATY-ST-ZIP MULBERRY, FL 33860 ciy-sr-2Ip
Mme [ pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-3T-2IP CITY-S1-2P
Mg [ pelte TME [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-51-2P
e 1 Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-2IP CITY-SI- 2P
TME [ petete ILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oiry-§t-ap

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppliemental 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 direclor
of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 114 if

changed. or on an attachment with an, ....» peh B empowerad
SIGNATURE: $60) K3k 312y




