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

DOCUMENT # N29363

1. Entity Name

PROMISE LAND MINISTRIES, INC.

Principal Place of Business

800 TICOMB STREET
EUSTIS FL 32726-4742

Mailing Address

£ 0. fox 1390
USTIS FL 32726

2. Principal Place of Business - No P.O. Box #

3. Vailng AJdIess 7 /) by /370

Suile, Apt.

#, olc

Suite, Apl. #, clc.

FILED

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90022 050 ****61 .25

AT AR

1st MOORE

CR2E037 (10/06)

City & Stale

Cily&Slaleé' ‘f:‘ m
) .

4. FEI Number

Applied For

59-2988218 Not Applicable

Zip

Country

Zip Counir
24707 -394 Lade

5. Cerlificate of Slawus Desired

O $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, LECLA
6711 YORKWOOD CT
ORLANDO FL 32818

Name

Sirecl Address (P.O. Box Number is Not Acceptable)

City

Zipn.Code

FL

8. The above named entity submils this stalemenl for the purpose of changing ils registered office or registered agent, or bolh, in the Slale of Fiorida. | am lamitiar wilh, and accopt
lho obligalions ol registered agonl.

SIGNATURE

Slgnatiee, tyned or printed name ol reqisteren agent and ke & apohcanle

(NQTE Regestered Agend sigralure requied wher reizsialing)

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contrioution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{ PD O Delele 11t [ change 7 Addition
NAMI SCOTT, PHILLIP NAMI :

SIRCTADDNSS | P. O BOX 1271 NA SIRILT ADORESS

¢ sTAP | EUSTIS FL Y ST 2P

TITE ™ 3 Delete TE [C] change [ Addition
NAMIL WILLIAMS, ARTHUR NAME

SIRCETADDRISS | 6711 YORKWOOD COURT SIRE1 ADDRESS

oy $1-20 | ORLANDO FL 32818 oy §1-2p

i sD [T Defete 1 [ change [ Addition
A WILLIAMS, LEOLA NAME

SIRTTADDIESS | 5711 YORKWOOD COURT SIHLET ADDRLSS

LY Si-/1p ORLANDO FL 32818 CHY ST/

T D [ Deleto 1L, [ Change [ Addilion
NAMI GENEVA, RAYMOND AL

SIRITADDRESS | 1530 JEFFERSCN DR. SIRLETADDRESS

ChnyY sIze MT. DORA FL 32757 cly s ar

-l O pelete i [ change [ Addition
NAMI NARE

STREET ADDRE S8 SIALLTADDRESS
«CIY-SI-717 CIFY-81-71P

it (O Deleie (IH [ change [ Addition
MAMI. NAML

SILET ADDRESS SIRH I ADDRESS

CAY -8l /1P GITY ST- 219

12. | hereby cerlify that the information supplied with this iiling does net qualily for (he exemplions contained in Scclion 119, Florida Statutes. | further certify that the information

indicaled on this report or suppl
ol the corporation or the recei
il changed, or on an alla

SIGNATURE:

ith an_address, witf all other like empowered.

/e

ental report is true and accurale and lhat my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
f rustoe omr}i\:‘jﬂ 10 execule this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

¥

SIGNATLM\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E’i’bﬁ”w} 7’ A007 (407)356-'73 A

Dale / Dayiiima Phone &




