. | FILED
2007 N NUAL REPORT  TION May 01, 2007 8:00 am

DOCUMENT # NOG000006482 Secretary of State
1. Entity Name 012 ¢ 3k ok ok
MERCY AND GRACE MISSION MINISTRIES 03-01-2007 90030 026 7F7770.00
INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4550 OAKTON DR 4550 OAKTON DR .
ORLANDO, FL 32818 ORLANDOC, FL 32818 .
T e R ORI AR ER RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Ny Applied For
20 f/bf? (e, § 7 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | gi‘;fqﬁg‘dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name
FRAZIER, CHERYL B
4550 QAKTON DR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Code

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

SIGNATURE g DATE
Signeturs, yped or printed neme of registered agent and utle it applicable. {NOTE: Registered Agent sighature required whaen rainstating) A
Flling Foe is 53125 9. Election Campaign Financing $5.00 May Bs Maka 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
e CEO e TiIE PR IRUSTEGE Ol Change  [Fraddit
NAME FRAZIER, CHERYL B o m;e p'a qﬁy z A AW E v "
STREET ADDRESS | 4550 OAKTON DR STREETADDRESS | 9 ¢/ 0.3 /5},5 &7 S7
ov-s-2» | ORLANDO, FL"32818 - st-2p VAaLposrn 37492
me &SIDENT Ll Deleta mine Trus 168 . O Change  [hddition
e rF 2 wer R g KAPLES £ panié AT
STREET ADDRESS KA“/MS: F STREET ADDRESS YESO 9 Qﬂfdﬁ'/ ‘Dﬂ’
CITY-ST-2IP o SSU &a’,{ J/'{D/@ . 32 .?/g CITY-5T-2P ODALANDY -‘:"lf/t?
e {/ PrE&ES. 4 P O velete me Ol Chnge ] Addtion
NAME ; NAME
LHALIES TAkS
SIRELT ADDRESS STREET ADDRESS
. IY-SE- 7P Ll LesTTLED @_3 280% CTY-ST- 288 -
TILE = - 3 Delat TINLE O Change 3 Adat
NAME ‘;ga //[fé TpeK §6n/ 8 - on
ST O0RESS | o ey £ g8 T Es & T STREET ADORESS
CTY-SF- 2P ORL AN DY 31§08 CITY-ST-2P
e Tﬂ & AS. - O petete TITLE Octange [ Addition
WAME A yDrE) TeHES y; NAME
STRET 0SS | 4G & o 1A i STREET ADDRESS
ov-5T-2 Pt i AT 3 0234 CITy-§7-2P
e Ty s72+ . [T Delete e O change [ Addition
s | SAIPEN [IADLEY o
s | /997 B ’eaﬁ&/;’"'#fh 0_(’ 2672/ ciTy-s1-2p

12. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver trusie7-ered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

wi

changed, or on an attachymeit wifit an addresg/with all gther lik powered.
sionature 2100 5 ;‘/h;%du/ f(f/wg 30 2d7- 7 2929713

BIGHATURE myfwsn OR PRINTED NAME OF sioMmd gFFICER OR DIRECTOR




