2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # N23789 ~ -
T Enty Nomo Secretary of State
VOICE OF ETERNAL DELIVERANCE, INC. 02-21-2007 80022 020 **+70.00
Principal Place of Businass Mailing Addross ]
E WASHINGTON ST 2610 E HWY 30
o o H“mlml”lll H“HIII‘ ‘I”l ““ |\|“ mn N“ W‘ W‘ I’I“‘lll”"’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. # elc Suiie, Apl. #, clc. 1st MOORE CR2E037 (10/06}
City & State Cily & Stale 4. FE! Numbor Applied For
NO-T APPUCABL.E Not Applicable
dio Couniry Zip Counlry 5. Ceriilicale of Stalus Desired M gi'ggql‘i‘i:':;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
HARRY, LORETTA REVY Slrael Address (P.O. Box Number is Not Acceplable)
2610E HWY 90
LAKE CITY FL 32025
Cily FL Zip Code

8. The above ramed enljty submils this slatement lor he purpose of changing its regislered oflice or regislered agenl, or bolh, in the Siate ol Flerida. | am familiar with, and accepl
Iha obligations of ragislored agonl.

SIGNATURE

Signaiure, Iyped o ehnld sne of regrslesed ggenl A nile it apphentle (NOTE Aegisioned Agenl signature reaured when inglaling nNAll

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i [»] O Delele mu M Change [ Addition
N HARRY, LORETTA A '
SINFTADDRESS | 2610 E HWY 90 ST LADDIV SS
CIIY St 719 LAKE CITY FL 32025 sy 51 2
Tt D [ Delete T {J change [ Addition
HAME BRIDGES, JORDAINA NAME
SIRET ARDRESS | 8126 SW CR796 STREE T ADDIE 55
QIy-sioap LAKE BUTLER FL 32054 cuy 51 4p
[0 T [T paiete Nt T3 Change [ Addition
NAME STONEY, RHONDA NAME
SIHETADDRLSS | 294 SE COLBURN AVE ST FADORESS
vy s1-71P LAKE CITY FL 32025 ciy sloap
mr O elele mu [ change  [J Addition
NAMI NAME
SIREFT ADDRESS SIRLEL ADIRL S5
CITY - 81 7IP GITY ST 7P
nnt O oelete it [ change [ Aduilion
NAMI Namt
SIBIETADDRESS SIRETALDRESS
CIY-s0 AP CllY 81 2P
111 3 petere 1 [Tl change [ Addilion
NAME NAMI
SIRECT ADDRISS SIREE T ADDRE S5
CiY-s1-2IP CIlY sl AP

12. | hereby cerify thal lhe informalion supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further corlify that the infermalion
indicated on this reporl or supplomenlal report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or direclor
of the corporation or Lhe recciver or \rustee empowerad o execule Lhis report as required by Chapter 617, Florida Slalules; and thal my name appoears in Block 10 or Block 11
If changed, or on an attachment wilh an address~with all other like empowered.

SIGNATURE: ﬁ . ‘b( O oaz@/o 7 39L-749-1393

SIGNATURE AND TYPED OR PRINTEDR NAME OQF SICNING OFFICER OR DIRECTOR L/

Omyrme nene #




