2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}~ -—-— FRep 12,2007 8:00 am

DOCUMENT # N17394
vt Secretary of State
02-12-2007 90082 038 ****70.00
JESUS’ SERVANTS, INC. .
Principal Place of Business Mailing Address
552 ORANGE AVE. P O BOX 151597
#7 ALTAMONTE SPRINGS FL 32715
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, AplL #, olc. Suile, Apl. #, clc. 1st MOGRE CR2E037 (10/06)
City & Stale Cily 8 State 4. FEI Number Applied For
59-2772877 Nol Applicable
Zip Countlry Zin . Country » . $8.75 additional
5. Corlilicale of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRARD, ROLAND Street Address (P.Q. Box Number is Not Accepiable)
1033 RENNEY FARMS
PENNEY FARMS FL 32079
City FL ‘ Zip Code

8. The above named enmy submils this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of re red agant.

(

%NATURE pa HL-/-p7
ngfure, lyoed o printed namd ol fequeiered agenl ana title 4 apnm (NOTE: Raqusrered Agen! sgialure requ red when renstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

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

L P . Delele i D ( o h e L M P.Qn ad O {Jchange W Kddition
NAME MCFALLS, BOBBY M NAME L

SIRELT ADDRESS | PO BOX 151597 : SIREET ANDRESS

or-staP | ALTAMONTE SPRINGS FL 32715 CITY-ST-2P d fai EL 32 x523

it vD O3 detete med> s 9 % L}.)I’C?c'hﬂl— [ charge . PAYAition
NAME JARRARD, ROLAND v NAME / <5 hﬂ’JZ_QO e Lo

TSR TRARESS TY0IT FENNEY FARMS = STRFET ADDRE S5 /
\ ﬁ

ClIv-SI-ZF | PENNEY FARMS FL 32079 arvst | (A | h—éc\/ RLE7ET
IRIE D [ Delete HILE &2 M R = T (V\C )E-g L D Change  @ddilion
A TAYLOR, JAMES A NANE |5 4 To < hio {Rle

SIARLE] ADDRESS | 592 CULLUM ST SIRLET ADDRLSS

GIY-S-7P | MEADVILLE PA CITY-ST-71P F;[ { “f’ NS, f' Z = 3908
T D {1 Delele ([ O change [0 Addilion
HAML FENT, SARAH E NAME

SIRELT ADORESS 220 CUSHING AVE. STREE T ADDRESS

ClIY-ST-2P DAYTON OH 45409 CITY-S1-2IP

nne D [ Detete HILE O change [ Addition
HAML WILLIAM, LYNCH M 1l NAME

SIRCF] ADDRESS | PO BOX 940246 SIREET ADDR:SS

CIY-SI-2IP MAITLAND FL 32794 CITY-ST1-71P

Tie D O Delele TILE [ Change  [J Acdilien
NAML BRUCE, WILLIAM H 11l NAME

SIREETADDRESS | 870 CHURCH AVE STRELT ADDRESS

CiTY-sI-2Ip LONGWOOD FL 32750 CITY-SI-26P

12. | hereby certify thal the iniormation supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or iuslee empowerad lo execule this report as reguired by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on al hment with an address, with_all other fike empowercd.
&GNATURE@QJZ )l A~ b, . M2Fa L5 / 29'07 SO7. T 7-8070

RE AND I'YFED OR PRINTED NAME OF SIGNING OFHCEF‘ OR MRECTOR Deywng Poone ¥




