2007 NOT-FOR-PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # N27534 May 18, 2007 08:00 A
1. Entity Name
Secretary of State
THE THIRD ANGEL'S MESSAGE INC.
Principal Place of Businass Mailing Address -
C/Q PHILIP MILLS C/Q PHILIP MILLS
20250 SW 182 AVENUE 20250 SW 182 AVENUE
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Siale Cily & Stato 4. FEl Number Appliad For
65-0062496 Not Applicable
Z Count Z i
° ountry ? Country 5. Certificale of Slalus Dosred [ $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
MILLS. PHILIP Streal Addross (P.O. Box Number is Not Acceptabio)
20250 SW 182 AVENUE
MIAMI FL 33187
City FL Zip Codo
8. The above named entity submits this stalemenl for the purposa of changing its regwslorod office or regislered agent, or both, in the Stalc of Florida | am familiar with, and accept
tha obligaticns of registorod agont. - -
SIGNATURE
Slgrature, yped o onnted name o regilered agant and Iit'a 4 sppicayls, (NOTE: Reg:sierad Agent signature rgquired when reinsiaimg) DATE
FILE NOW: FEE 1S $61.26 = 9. Election Campaign Financing $5.00 May Be I Make Check Payable to
Due'By May 1, 2007 =~ .~ ' Trust Fund Conlribution. O Added to Fees Flonda Department of Siate ;
10. OFFICERS AND DIRECTGRS 11. ADDITIONS,CHANGES TO OFFICERS AND DJRECTORS IN 10
TMLE PTD [ oetete TE Clchange ] Addilion
NAME MILLS, PHILIP NAME -
SIREE] ADDRESS | 20250 SW 182 AVENUE SIRECT ADDRESS 0 J}é?‘:’,’.‘l‘l jf; '13'33%3{’ 10 61,55
cy-st-2P | MIAMI FL SITY-S1-2P 2/ 3l —atile: .
11} SD OJ Delete TILE [ change [ Aadition
NAME MILLS, HILDRED NAME
STREETADDRESS | 20250 SW 182 AVENUE SIRICTADDRLSS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TTLE D £ pelote TME [Cchange [ Addition
NAME NELSON, JENNIFER NAML
SIREE! ADDRESS | G3NO SW A7 PLACF STRFF1ADDRFSS . . - - -
‘ CIvY-Ssl-2IP MIAMI FL CITY-ST-2IP
i TIE 11 Celete ne [ change [ Addilion
+ NAME NAML
[ SIREET ACDRESS SIREET ADDRESS
{ITY-S1-ZIP CHEY-8T-2IP
ME (7 Delete HILE [ change (] Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIry-sI-2Ip CITY-S§-2IF
TE O Deleta THLE [ Ghange [ Addition
KAME NAML
STREFT ADDR[SS STREET ADDRESS
CIFY-5I-2IF CITY-51-2IF
TN
12. | hereby conify that the information i ith this filing doos not qualify for the exomptions contained in Section 119, Fiorida Statutes. | further corlify (hat the information
indicaled on this report or supplo rl is true and acgurale and that my signaluro shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corpoeration or the receiv r truslog/empowered 1o execute thisvepgrt requmad by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attach drpss, with all otper like empo)

< Sdly7 30523 -1bits

SIGNATURE:




