FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O700000118%9 04-11-2008 90056 006 ****70.00
1. Entity Name
BRENDA THORNTON MINISTRIES, INC.
Principa} Place of Business Mailing Address av -7
5431 SUBDIVISION ROAD 5431 SUBDIVISION ROAD
EBRO, FL 32437 IS EBRO, FL 32437 US i
i L R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number '} Applied For
Not Applicable
Zip Country Zip Country o . @ $8.75 Addsonal
. 5. Certificate of Status Desired h
324317 LsA 32437 - Fee Required
8. Name and Address of Current Registered Agent 7. Namg and Address of New Regi: d Agent -
. Name
THORNTON, BRENDA
5431 SUBDIVISION ROAD Street Address (P.0. Box Number is Not Acceptabla)
EBR_O, FL 32437 .
City FL I Zip Code

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

SIGNATURE

Signature, typed of prinled nama of registared agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flilng Foe is $61.25 9. Eiaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P J Detete TIME Cchange  [] Addition
NAME THORNTON, BRENDA NAME
STREET ADGHESS | 5431 SUBDIVISION ROAD STREET ADDRESS
CITy-§7-2P EBRC, FL 32437 CITY-ST-2IP
TILE vP [ delete TME ’ [ Change [ Addition
NAME THORNTON, CURTIS NAME
STREET ADDRESS | 5431 SUBDIVISION ROAD STREET ADDRESS
CIFY-S1-21P EBRQC, FL 32437 CiTY-ST-21P
MELE * -1 TREA [ Detete mE [ Change  [C7 Addition
NAME THORNTON, KAYLA NAME
STREET ADDRESS | 5431 SUBDIVISION ROAD STREET ADDRESS
CIrY-s1-2IP EBRO, FL 32437 CITY-ST-2IP
TITLE M pelete TRLE [J Charga 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CNY-S1-7P CITY-5T-21P
TMLE [ pelete TILE {JChange [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sfiact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f‘( w7y Thbrn‘f‘ ‘;0' 9 439

IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




