Y FILED
.~ 2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N10790 03-10-2008 90063 023 ****61 25

1. Entity Name

DIDYMUS FELLOWSHIP INTERNATIONAL, INC.

Principal Place of Business Mailing Address : Q“ “ QIB V4

4626 GROVECREST DR. 4626 GROVECREST DR.
P 0 BOX 5931 P 0 BOX 5931
LAKELAND, FL 33807-2931 LAKELAND, FL 33807-2831
T T 00O OAR G

Suite, Apt. #, etc, Sulte, Apt, ¥, etc. 02272008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FE| Number Applied For

59-2793857 Not Applicable
Zip Couniry S ae Country 5. Certificate of Status Desired a fi‘;esq:;f:;“c"a'
6, Name and Address of Current Registared Agent - - - — 7..Name and Address of New Registered Agent
' Name
TAYLOR, JOHN W.
4626 GROVECREST DR. Street Address (P.O. Box Numbet is Not Acceptable)
LAKELAND, FL 33803
City FL T Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registered agent and 19 If applicable. (NOTE: Regstarad Agent signalu/e reqLared when reinstating} DATE ;
Fillng Fee is $61.25 9. Election Campaign Financing i $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmLE PD O oelete TLE O change [ Aodition
NAME TAYLOR, JOHN NAME
STREET ADDRESS | 4626 GROVECREST DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-5T-2Ip
TME vD O ekt TMLE A’ \ E Porange [ Addition
NAME TAYLOR, STELLENE NAvE dd :};ﬁ EASURER ?
stheet apoaess | 4626 GROVECREST DR. STREET ADDRESS .
amv-st-2p | LAKELAND, FL CITY-ST-2P Posdion as ‘
TILE " | o8 O pelete THLE [ Change [ Addition
NAME MEADOWS, RITA NAME e R
STREET ADDRESS "} 1000 LONG FELLOW BLVD - ~ W STREET ADGRESS | ) ) T
CITY-ST-2IP LAKELAND, FL 33801 ciry-St-21p
TILE DT Wm TMLE [ Change [ Addition
NAME GLADD. ROBERTE NAME
STREET ADDRESS | 259 JANIE AVE. STREET ADDRESS
cm-sT-zP | LAKELAND, FL 33801 CITY-ST-7Pp
» TITLE D 1 Detete TIE [ change [ Addition
NAME FEAR, CHRIS ATTY NAME
STREET ADDRESS | 1211 ROLLINGWCQCOD LANE STREET ADDRESS
ciy-sT-7IP LAKELAND, FL 33813 CITY-ST-ZIP
TITLE D [ Delete TITLE [J change  [] Addition
NAME HETRICK, JUDSON NAME
STREET ADDAESS | 201 W MAXWELL ST STREET ADDRESS
CIvy-§1-2P LAKELAND, FL 33803 CITY-ST-2IP

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac

SIGNATURE: m STELLENE THYLOR P SeZ-bHHi

BIGNATURE AND TYPED OR PRINTED NAME GF SANING OFFICER OR DIRECTOR Date Dayiime Phone #

A THlarch oo,



