FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000012914 08-25-2008 90002 047 ****70.00

1. Entity Name
THE SHIELD OF FAITH WINNING SOULS FOR CHRIST,
MINISTRIES INC.

Principal Place of Businass Mailing Address JULSE &=~ "
1991 WEST 23RD STREET 4104 CONNIE STREET
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress ”Ilmll |‘||I“| "m I||" |||" Ilm“'ll”l‘l HI‘I ‘lm ‘mml“l‘ m '“l

760 Rondo Rers-

Suite, Apt. #, etc. Suite, Apt. #, etc. 07212008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FE! Number Applied For
S“M“% . }/a 20-8082601 Not Applicable
Zip fJountry Zip Country . ) ss:’s Additional
32 2 /9 p , 8, Certificate of Status Desired 7. Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
PASSMORE, MONICA
4104 CONNIE'STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
% Signature; typed or printed name of regisiered agert and litie il &pplicable (NOTE: Regisiered Agent signature required when reinstatang) DATE
H ' Fliing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [3 Change [ Addition
NAME PASSMORE, MONICA P NAME
STREET ADDRESS | 4104 CONNIE STREET STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE, FL 32209 CITY-ST-2IP
TILE TREA O pelete TITLE [ cChange [ Addition
NAME AFAMEFUNE, MONICA NAME
STREET ADORESS | 4104 CONNIE STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32209 CiTY-ST-21P
THLE SEC O Delete TITLE [ Change [ Addition
NAME COPELAND, LOUIS NAME
STREET ADDRESS | 4104 CONNIE STREET STREET ADDRESS
CIFY-53-21P JACKSONVILLE, FL 32209 ciry-s1-2P
TLE 1 Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied 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 shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: dea\ W onica Yassmme 5//3/0Y ?M) Yy 166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR 7/ Dae Daytime Phone 4




