FILED
2007 NOT- RO R O Gy ORATION Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # N06000010983
1. Entty Name 03-19-2007 90078 003 ****70.00
LIBERTY VICTORIOUS LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address
8600 VILLANOVA STREET 8600 VILLANOVA STREET
ORLANDO, FL 32817 ORLANDO, FL 32817
T[T ARG O S0
Suite, Apt. #. etc. Suite, Apl. #, etc. 03132007  ghg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
T =l (4 U Not Applicabie
Zp Counlry Zp Country 5. Certilicate of Staws Desired [ E:gfq Additional
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name
COLLINS, SHAWN C

8600 VILLANOVA STREET Steet Adoress (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32817

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or bolh, m the Staie of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, typed ov prited nams of registered agent and 1tk 1 applicable. {NOTE: Reg) Apent sip recuwed wh DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payable'
Due by May 1, 2007 Trust Funo Contribution. Added to Feas ’ Florida Dapartment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 30
TIMLE D 3 Delete TILE [ change [ Addition
NAME COLLINS, SHAWN C NAME
STREET ADDRESS | 8600 VILLANCWVA STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CITY -Si-2P
TME D 3 Detete TITLE [ Change ] Addition
RAME COLLINS, TRACY L NAME
STREET ADDRESS | 8800 VILLANGVA STREET STREET ADDRESS
CIY-§7-2p ORLANDO, FL 32817 CiTY-ST-2P
TRE D ] petete AnE [ thange [ Aderion
NAME SEXTON, ANDRE NAME
SYREET ADORESS | 26681 SUN CREST DRIVE STREET ADDRESS
CIy-ST-2pP SIERRA VISTA, AZ 85650 Ccity-S1-2p
TTLE O petete e [ change (] Adition
NAME HAME
STREET ADORESS STREET ADORESS
Crvy-s7-2pP CITY-ST-2P
TITLE [ belete TE [Jcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
e [ Detete e O Change 3 Asanion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-51-2P CiY-§7-2P

12. 1 hereby cerify that the information suppliea with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the: information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as raquired by Chapler 617, Flofisa Statutes: and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




