t FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 19, 2007 8:00 am

ANNUAL REPORT" ecretary of State

PngNl;j"yENT # N06000006722 04-19-2007 90409 028 ****70.00
MENDING SOULS MINISTRIES, INC.
Principal Place of Business Mailing Address i
271 HOWARD BLVD 271 HOWARD BLVD
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S T S W O A
471 !—(DWMEL Lvd A7 Hewed BLV&
Suite, Apt. #, etc. Suite, Apt. #, efc. 03012007 Chg-NP CR2ED37 (12/06)
City & Sla'le City & State 4, FEI Number Applied For
Lomg‘woo ‘l, o»jwooti Lo - /A8 7327/ Not Applicable
?g 2750 C&”".tgrypf 3 ‘92: 3’5_ , Cf(’jtiyg A 5. Centificate of Status Desred  [%) figg Addiionai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
BUTLER, BONITA Y %Am —r—
271 HOWARD BLVD Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL ] Zip Coclg

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

smmruae@omr‘!‘n N ('BuTLE',Q $/rofo7
Sigrature, typed of prinldd name of registerec agent and title if applicable, e).wed when remstating) I.I)ATE /
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Desete me v ] [Jchange ] Addition
NAME BUTLER, BONITA Y NAME AlFenty Gamb o
STREET ADDRESS | 271 HOWARD BLVD STREETADDRESS | G ) 0 Fpprest Driv &
cTY-sT-2p | LONGWOOD, FL 32750 CY-ST-2P | Bramdeu MS 39p4 ol
TMLE D. O oelete TMLE ’ [1change [ Addition
NAME DUBOSE, ROBENA NAME
STREET ADORESS | P.O, 620278 STREET ADDRESS
CHY-57-DP OVIEDO, FL 32762 CITY-$7-11F
TITLE D 1 pelete TITLE [ Change [ Addition
NAME BUTLER, CHRISTOPHER NAME
STREET ADDRESS | 271 HOWARD BLVD STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CATY-ST-2P
TME [ Detete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TALE [ Delete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-SF-2IP CIFY-51-21P
TmE [ Detete TIHE (1 4hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further centify that the information
indicated on this report or supglepental report is true accurate and that my signature shall have the same legal eftect as if made under qath; that | am an officer or director

of the corporation or the receper’or trustee empow o ex?ckge this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of er like empowered,

/9 Jo7 Ao 7-FA3 -3 F4sf,

Daytime Phona &




