L0000 NUT-FUR-FROFI1 GURFURATIUN

ANNUAL REPORT

Apr 21, 2008 8:00 am

DOCUMENT # N07000002914

ecretary of State

1. Entity Name 04-21-2008 90081 045 ***%6] .25

NEWELL MISSIONS MINISTRIES, INC.

Mailing Adtiress
11032 CASTLEMAIN CIRCLE EAST
JACKSONVILLE, FL 32256

Principal Place of Business
11032 CASTLEMAIN CIRCLE EAST
JACKSONVILLE, FL 32256

L

2. Principal Place of Business - No P.O., Box # 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 063312008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FE| Number Apptied For
3.0-3'”9‘?5(‘]4' Not Applicabte
i Couniry i Country 5. Certificats of Status Desired ?g;fglﬁm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
NEWELL, JAMES A
11032 CASTLEMAIN CIRCLE EAST Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

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

SIGNATURE

Signature, typed of prntod name of regasiaied agent and tithe f appkcable (NOTE: Rogeatersa Agent signatira raquired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

Flling Fee Is $61.25
Due by May 1, 2008

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiNE D O Delete IMmE [JChange [ Addition
HAME NEWELL, JAMES A NAME

STREET ADDRESS | 11032 CASTLEMAIN CIRCLE EAST STHEET ADORESS

CITY-S7-2P JACKSONVILLE, FL 32256 CITY-ST-2P

TIMLE D [ Detste TRLE [JCenge ] Addition
NAME NEWELL, DIANE B NAME

SIREET ADORESS | 11032 CASTLEMAIN CIRCLE EAST STREET ADDRESS

CITY-5T-71P JACKSONVILLE, FL 322586 CATY-ST-2IP

HILE D 3 Detete TMLE O cChange [ Addition
KAME TAYLOR, SARAH N NAME

STREET ADORESS | 13 BRIGADOON PLACE STREET ADDRESS

CITY-S1-2P CHARLESTON, SC 28414 CiY-51-2P

TMLE {7 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P

TME [T Delete TME [ Cange [ Addition
NAME : : o - e : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§1-2P

e [T petete THLE [JChange [ Aadition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP GITY-ST-21F

12, | hereby certify that the information suppliad with this filing does not guatity 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 effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empaowered.to hgx ) this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

r ad, . *

~changed, or on an attachme h an address, with power
e ‘el 2 8
Dt

mwmmnmorfmmmmmo«

SIGNATURE:




