2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N06000006722 . ..

1. Enfity Name
MENDING SOULS MINISTRIES, INC.

May 01, 2008 08:00 AN
Secretary of State

Pringipal Mace of Business

271 HOWARD BLYD
LONGWOOD, FL 32750

Maiing Address

271 HOWARD BLVD
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

IRTATAARNRAR A kR

04302008 Mo Chg-NP CR2E037 {4/06)

Applied For
Not Applicable

|g/ 5875 Additionat
Fee Required

4. FEi Numbaor
65-1287271

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

BUTLER, BONITAY
271 HOWARD BLVD
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named wntity subtnils this statement for Ihe purpose ol changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familar wilh, and accept

the ubligalions of reyislered agent

SIGNATURE
Signatute, typud of proded rame of regisicred egont ard ik i oppleatle. (OTE Registered Ayent signature requied when reinshating) DATE
Filing Foe is $61.25 8. Election Campaign Firancing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees U}‘jj‘ﬂ"ﬂ"ﬁ]’l':|4"~"'—"4D
..... oy
10. OFFICERS AMD DIRECTORS o do /Lo -500 =0T T 70,00
Nk D
NAME BUTLER, BONITA Y
STREETADDRESS | 271 HOWARD BLVD
CIry-ST-2Ir LONGWOQOD, FL 32750
TME D
NAME DUBQSE, ROBENA
STREETADURESS + PO, 620278
CITY-ST-2P OVIEDO, FL 32762
L D
NAME BUTLER, CHRISTOPHER
STREETADDRESS | 271 HOWARD BLVD
CIfy-51-21P LONGWOOD, FL 32750 DO NOT WRITE
TiitE D
NAME GAMBLIN, ALFONZY IN THIS SPACE
STREETADBRESS | 10 FOREST DR
CIFY-§T-7P BRANDON, MS 39042
TILE
NAME
SIREET ADDRESS
Cnv-8i-2p
G
NAME
STREET ADDHESS
Crry-g1-2i0

12, | nerety certity that the information suppiied with this filing does not quafy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal etfect as if mage under oatn: that | am an officer or director
of ihe corporalion o the recewvet p \& 1his repart as required by Chapter 617, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

an address, with al

usteg einpowesad o g

SINRL 1A esmpowered.

DIPSIGNING OFFIGER DR DIRECTOR

Daytire: Phowe o

e/,/gg,//og




