2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 31, 2007 8:00 am
DOCUMENT # N06000012914 FE Secretary of State

- By Name < 08-31-2007 90003 036 ****75.00
THE SHIELD OF FAITH WINNING SOULS FOR CHRIST,

MINISTEIES INC.

Principal Place of Business Mailing Address
4412 MONCRIEF ROAD 4104 CONNIE STREET

e e Hll’”l} Iu ||H| m”“w ||w ||m Im‘ “Iu Iml 'Im “I“l‘l”ll Il ]m

2, Prnncipal Place of Busingss - No PO Box # 3. Mailing Address .
199/ st 23 it | 570y Conne Sice?

Suite, Apt. #, 8ic Suite. Apt #. elc ond MOORE CR2E037 (4/07)

City & Stale City & State . 4. FE! Number Applied For

MWM ) ?’M WW‘“ N ?’/ ZO 'ydgz 60 / Not Apphcable

Zip Couniry ip (ouniry " . $8.75 Additional
3 'y 20 9 éM‘l&( 32 Zo? ,b—ﬁ"‘"( 6. Certiicate of Status Desred ‘E Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Iy -~
PASSMORE' MONICA Street Address (P.O, Box Number is Not Acceplable)
4104 CONNIE STREET

JACKSONVILLE FL 32208

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing iis regisierad oftice or regisiered agent, or both, n the Stzte of Flonda | am {amiliar with, ang accep
the obiigations of registered agent.

SIGNATURE

Signature. yped of prnted narne of 1egistersn agent and blle if apohcanle {NOTE Regisiered Agent sigralure requited when teinsiaing} DATE

9. Election Campaign Financing $5.00 May Be ", .Make cﬁeck.-ﬁbyaﬁ'lggp- .
Trust Fund Contribution. Added to Fees Florida-Department:of. State

 NOW: FEEIS $61.25
September 5, 2007

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P T Delete i [ change [T Asdition
NAME PASSMORE, MONICA P NAME

STREET ADDRESS |4104 CONNIE STREET STREET ADDRESS

cirv.st-zip - [JACKSONVILLE FL 32208 CIlY-ST-21P

TITLE TREA O telele i [JCrange [ Adilion
HAME AFAMEFUNE, MONICA NANVE

sTRELT aDDRESS 4104 CONNIE STREET STREET ADDHESS

crv-si-zie (WJACKSONVILLE FL 32209 CHY-ST-2IP

Tme SEC 7 Delete TITLE [J Change ] Addilion
NAME COPELAND, LOUIS NANE

STRFET ANNRESS 14104 CONNIE STREET _ _ STREFT ANTRESS

GITY-ST-ZIP JACKSONVILLE FL 32209 CIFY-ST-2IP

TITLE [ Delete T ) Change [ Addition
NAME RAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

e T Dejete T [JChange (] Agdition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

L0y 1 Delete TTLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an aflachment with an address. with all other like empowered.

SIGNATURE: W orinia Kssme 8/29/ 2007 909) 76 /3093

SIGNATLEE AND TYPED NA PRINTED MAME Of CINING DEEICER D DIRECTOR e e TWhen it &b




