2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # N25956 Apr 30,2007 08:00 AM
1. Enlity Name
Secretary of State
THE BIBLE WAY SOUL SAVING STATION INC. ry
Principal Place of Businoss Mailing Address
464 N. 9TH STREET P.0O. BOX 311
FORT PIERCE FL 34950 FORT PIERCE FL 34954
- - IR IR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc Suile, Apl. # clc 1st MODRE CR2E037 (10/08)
Cily & Siale Cily & Slato 4, FEl Number Aplpned For
59-2749070 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired I{ gg.gsq;:!:éhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MH_LS, KENNETH Street Address (P O Box Number is Nol Acceptable}
1330 BRIARWCOQD DR
PORT SAINT LUCIE FL 34986
City FL Zip Codo

8. The abovo namod entily submits this stalement for the purpose ol changing its registored offica or ragistorod agont. or both, in the State of Florida. | am familiar with, and accepl
tha obligalions of ragislered agant

SIGNATURE

Stgnaoture, lypod or prnted narw of registered agant and hitte d applcable {NOTE. Ramisiarec Agenl snnaturg reguued when rensiahng) DATE

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

Due By May 1, 2007 Trusl Fund Contribution. d Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS ,CHANGES TO CFFICERS AND DIRECTORS IN 10
nr; PD O poete i CJchange [ Addilion
NAME MILLS, KENNETH NAME
SIREFT ANDRESS | 1330 BRIAR WOOD DR ST ADDR §8
ClIY-Sl-2P PORT SAINT LUCIE FL 34986 CITY-s1-21P
TILF VD O poiete HILE [ change  [] Adddtion
NAME MILLER, PINKIE NAME
STREC) ADDRISS | 2109 MANTAZAS AVENUE SIRITTADDRLSS
CIY-SI-2P | FORT PIERCE FL. 34957 CINY-S1- 7P
fIite STD ) [ belete THLE [ Change ] Addition
NAML MILLS, DONNA NAML N
SIREET ADDRESS | 1330 BRIARWOOD DR SIRLET ADDRI S
GIY-SI-4° | PORT SAINT LUCIE FL 34986 EIY-51- 2P
ML D ] pelele TILF, 5 [ Addition
A MERUES, RHONDA NAML. [5¢ 17 HT-RONG4~01% 70,00
SIRLET ADDRESS 215 N. 40TH ST SIREE) ADDRESS
“IT-SHAM | FORT PIERCE FL 34947 LIY-S1- 2P
THLE D ] Delete 1. [T change  [] Adimion
NAME MCBRIDE, PATRICIA HAML
SIAEE) ANDRESS | 603 S, 22ND ST SIRFI T ADDRI 8
GnY-sI-2P | FORT PIERCE FL 34850 ¢Iry-$1-71F
HIE ] palate Tt [ Change [ Aadition
NAME NAME
SIRFET ADDRESS SIREE I ADDRISY
CIFY-S1- 2 CITY-§1-7IP

12. | hareby cerlify Lhat tho informatien suppliad wilh this filing does nol qualify for tho exemplions conlained in Section 119, Fiorida Statules. | further certify that the information
indicaled on this report or supplemenlal report is truo and accurale and 1hat my signaluro shall have the same lagal effect as if mado under oath: 1hat | am an officer or direcior
of thc corporation or Lha recoiver or frusigo empowered Lo oxocuta this report as required by Chapler 617, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmant witl ddres

% kennedh Mills — 4a7-07  ne-sspnrsy

eI 1 AR TUBE™ /0 BT Cr ot s o o —

SIGNATURE:




