2008 NOT-FOR-PROFIT CORPORATION Aug 1 Sf‘lzlégg) 8:00 am

ANNUAL REPORT

Secretary of State
P gﬂ?Nlij"ENT # N06000012608 08-18-2008 90001 009 ****6] 25
GOD'S ETERNAL MIRACLES MINISTRIES, INC.
Principal Place of Business Mailing Address
809 OSCEOLA TRAIL 809 OSCEOLA TRAIL Wiiovay
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 ) -
| i
2. Principai Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, etc. 07242008 Chg-NP CR2E037 o 2’06)
City & State City & State 4, FEI Number Applied For
APPLIEBFOR D L. (- (DLA [Rot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eeae'gfq l.:\i?.:jdiﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TIZZIO, ANTHONY
800 OSCEQLA TRAIL Street Address {P.O. Box Number is Not Acceptabile)
CASSELBERRY, FL 32707
City FL ] Zip Code

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 famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slignawyre, yped o printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filil-lg Fee is $61.25 9. Election Campaign Financing $5.00 May Be T 7 Make check payable to
Due.by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delee TME ] Change ] Addition

NAME TIZZIO, ANTHONY NAME

STREET ADDRESS | 809 OSCEQLA TRAIL STREET ADDRESS

CITY-ST-20P CASSELBERRY, FL 32707 CITY-51-21P

TITE sD O Delete TME O change [ Adition
| e HUDSON, KENNETH . RAME
| sweeTADDAESS | 8023 ARCADIANCT STREET ADORESS

CITY - 51- 2P MT. DORA, FL 32757 CIFY-St-2P
| me D L Detete TMLE ElChange [ Addition
i| NAME KRAMER, MICHAEL NAME
| STReET aDDRESS | POST OFFICE BOX 181268 STREET ADDRESS
| crv-st-ap CASSELBERRY, FL 32718 CITY-ST-71P
| TME ™ 1 belete TILE [J change  [T] Addition
| wase BERKQ, JAMES NAME
i| SsTReer ADDRESS | 1814 CROWLEY CIR STREET ADDRESS
1 crv-sy-ze LONGWOOQD, FL 32779 CTY-ST-ZIP

ThLE D 3 Detete THLE Y cChange 7 Addition

NAME KREBBS, JOANNE NAME
| smeer anomess | 1002 TAPROOT DRIVE STREET ADDRESS

CITY-S7-7if WINTER SPRINGS, FL. 32707 CiTy-ST-2P
i| T™mE (3 Delete THLE [JChange [ Addition
| wame NAME

SFREET ADDAESS STREET ADDRESS

COITY-S¥Y-71P GITY-§T-21P

12. | hereby certily that the information suppiied with this filing does not quality 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 shatl have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered,

SIGNATURE: W Tt oo 7-24-08
SKSNATURE AND TYPE! PRINTED W 9&»«; OFFICER DR DIRECTOR Data Daytirme Prone #




