. ~"2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
07,2007 8:00 am

DOCUMENT # N06000007164

1. Entity Name

BLESSED 2 BLESS OUTREACH MINISTRIES, INC.

%
ecretary of State

09-07-2007 90001 047 ****70.00

Principal Place of Business
4446 HENDRICKS AVENUE
SUITE 260
JACKSONVILLE, FL 32207

Mailing Address

4446 HENDRICKS AVENUE
SUITE 260
JACKSONVILLE, FL 32207

10131603

2. Principal Place of Business - No P.O. Box #

A44(p Yendy (S A

3. Mailing Address

A4 o DL, A

LR T

Suite, Apt_ 3. gtc.
2 (ob

Suite, Apt. #, etc.

06132007  chg-NP CR2EQ37 (12/06)

City & Stata

SacKSONULITG. Hy

City & State

Jacksonviite, T\,

4, FE| Number /’Kaplied For
26""’55‘ L"Osq Not Applicable

F0207 | Duval

Zip Country

=207 | uvad

M/ $8.75 Acdditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMILTON, BECKY

4446 HENDRICKS AVENUE
SUITE 260
JACKSONVILLE, FL 32207

Mame

Street Address {P.O. Box Numbe! is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

" Make cﬁecl‘x-"pay?"aple't.d .

55.00 May Be . L o
Fiorida Department. of State;." T -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

140. OFFICERS AND DIRECTORS 1.

TITLE PC O pelete TITLE [ Change [ Addition
NAME HAMILTON, BECKY L NAME

STREET ADDRESS | 4446 HENDRICKS AVENUE, SUITE 260 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32207 CITY-ST-2IP -

TLE D Mete TITLE D . Mwe [ Addition
NAME WILSON-TAYLOR, MONICA NAME WiISor “TAy e, MoniCA

STREET ADDAESS | 10352 MONACO DRIVE srhecr aoovess [Ljs 2. TOLAHORADA D& S

omv-sT2P | JACKSONVILLE, FL 32218 o | e Clem Ny S ER0ESS v

TITLE sD [P TiTLE SD @hange  (Beitn
NAME BROWN, OLA NAME OV~ &m‘\-‘. n ,_\

STREETADDRESS | 3131 NORTH UNIVERSITY BLVD, SUITE C21 STREET ADORESS \Lp‘l_?_, :rO 2 (&d ! )

ory-sT-2P | JACKSONVILLE, FL 32211 CITy-1-2IP TakSonVijle Fu 220~

THLE D [ peiele TITLE [7J Change [ Addition
NAME BOLTON, DEBORAH NAME

STREET ADDRESS | 12808 HAVERFORD RQAD, NORTH STREET ADDRESS

CiTY-8T-2IP JACKSONVILLE, FL 32218 CITy-ST-21p

TITLE [ oelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2¢P

TTLE [ oelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. { hereby certify 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 supplemental 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 director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an attachment with an

SIGNATURE: Z2LLK

?s. with afl other like empower

ed.

L Haw

brd  3-3\-07

EIGMATURﬂMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DJRECTOR
Y

Date Daytime Phone #




