2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # N07000001223

1. Entity Name

GIVE'EM HEAVEN MINISTRIES, INC.

Secretary of State

01-30-2008 90024 048 ****61.25

Pringipal Place of Business
13427 E WHEELER ROAD
DOVER, FL 33527

Mailing Address
PO BOX 722
SYONEY, FL 33587

R

2. Principal Place of Business - No P.O. Box # 3. Meiling Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 01142008  chgnpP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
| ‘ RO~-{YHI13 3 Not Applcabie
ap Country Ze Country 5. Ceriificate of Status Desired [ ggw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
POTTLE, JOSEPHF JR
13427 £ WHEELER ROAD Street Address {P.Q, Box Number is Not Acceptable)
DOVER, FL 33527
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agant and tida f apphcals. (NOTE: Regisierad Agent sighature requited when reinstating} DATE
Fillng Foo Is $81.25 9. Election Campaign Financing $5.00 May Be Meke check payabie to
Duae by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stats
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME OPT : T Deiete TRLE [ chnge [ Additien
NAME POTTLE, JOSEPH F JR NAME
STREET ADDRESS | 13427 E WHEELER ROAD STREET ADORESS
CITY-ST-2P DOVER, FL 33527 CITY-ST-2P
TME DvS ] Delete me [ crange {7 Addition
NAME POTTLE, ROBIN J HAME
STREET ADORESS | 13427 E WHEELER ROAD STREET ADDRESS
CITY-ST-2P DOVER, FL 33527 ItY-S1-2P
e O Deietz TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P CIry-57-2P
TME O Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-2P
THLE O pelete TmE O Chage [ Addition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P CeTY-ST-21P
e [ betete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
erY-ST-7P oATY-S5T-20P

12. | hereby wﬂ%mat the information supplied with this riling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
dicated on thi accurate and that my signature shall have the same lagal effect as if made undear oath; that | am an officer or director

iy
of the corporation or the.

s report or supplemental report is true an

nmﬁnmmbammoﬁmwwl(m

Daytime Phone #

racetver or trustee empowered to exi is 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 t;%;.\
SIGNATURE: — < 7. BIA-625-5562
/amu Oute



