FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 18, 2008 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # N07000005309 08-18-2008 90003 034 ****61 25

1. Enlity Nams

LIBERTY'S VQOICE MINISTRY, INC,

Principal Place of Busingss Mailing Addrass

2677 LANDING WAY 2677 LANDING WAY q U 1 l 3767

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

R PURMAT R AR IR
Suite, Apt. #. etc. Suite, Apt. #, slc. 08112008 Chg-NP CR2EQ37 (12/06)
Cily & Stale City & State 4. FEI Number "/ Applied For

Cdé ’3/5%(02. Not Applicable
Zip . Courtry Zip . Couniry 5. Canlilicate ol Status Dasirgd O ?g';il‘:f::'o"a'
— - €. Name and Addioss of Currant Raglstered Agent 7. Kame and Addross of New Registerod Agseit -
Name .

TESCH, GERRY DR

2677 LANDING WAY Streel Address (P.0. Box Nurnber is Nol Acceplable)

PALM HARBOR, FL 34684

City FL l Zip Code

8. Tha above namad enlity submits this sialement lor the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATUHETFSG[{ QE‘QIQW 0R. i (Pyp) / %4”47[0'2' 00 f

Signaiure, rped of Deinted nama of mq‘larou 2Qonl and upe (NOTE Ragestered Agent sgnaivre raquueu whan rangtatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayee Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
niLE PvpP - O pelete TnE [ change [ Adaition
NAME TESCH, GERRY DR NAME A/
SIREETADORESS | 2677 LANDING WAY STREET ADORESS 0
CY-S7-2IP PALM HARBOR, FL 34684 CHY-§t-2ip
TILE 8T [J belele TITLE [ change [T Aagition
NAME TESCH, MARINA NAME
SIREET ADDRESS | 2677 LANDING WAY STREET ADDRESS
iy .51 2P PALM HARBOR. FL 346384 CHy-5i-2P
URE o~ O Detgta TINLE O shange ] Agsition
NAME NAME
SIREE ADDRESS SIREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TInE O Devete TILE (O change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. S1. 2P CITY-ST-21P
HTLE 3 perste TINE [Ochange [ Addilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImY-s1. 2P CITY-$T-2IF
TITLE O oelere WTLE Olchange [ aagitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y. §1. 21¢ CITY-ST- 2P

12. | hereby certily that the informalion supplied with this htmg doas not qualily lor the exemplions contained in Chapter 118, Florida Staiwes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an olficer or director
of the corporation or the recesyer or trustes empowsred Lo execule this report as required by Chapter 617, Floriga Sjalutes: and that my name appears in Block 10 or Biock 11 if

' changed, or on an atlachmegf wilh an addrese; with ail olher like empowered.
SIGNATURE? __f¢/ 4 gh/ L3t (Fve) WW ~08  127-83-850)

+ SIGHATURE A”o nr:j OR FRINTED fmn'ov BIGNING OFFICER CR DIRECTOR Date Daytme Phone #




