FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N41439 08-13-2007 90020 044 ****6] 25
1. Entity Name
CARE MINISTRIES, INC.
Principal Place of Business Mailing Address L’_u T
(/O YANCEY F. LANGSTON C/0 YANCEY F. LANGSTON ' '
4801 NORTH DAVIS HWY 4801 NORTH DAVIS HWY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
R AR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 08072007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

- 539-3046490 Mot Applicable
7 - .
P Country Zie Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

LANGSTON, YANCEY F.
220 W GARDEN ST. Street Address (P.0. Box Number is Not Acceptable)
9TH FLOOR ‘

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatme, yped o printec nama of registared agent and Utle if applicable, {NOTE: Regisiarad Agent signature raquired when reinstating) DATE

Filing Fee |5 $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by September 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D . O pelete THLE [J Change [ Adcition
NAME DUNN, JEAN NAME
STREET ADDRESS | 4801 N DAVIS HWY. STREET ADDRESS
CITY . ST-2° PENSACOLA, FL CITY-ST-2iP
IMLE D [ Delete TNLE O [Jchange [ Addition
HAME PETERSON, DONALD A NAME SHARIM ColéLio
STREET ADORESS | 1956 JOSHUA DR STREETADDRESS | ¢f 23 S Cplef BERT PF
on-sT-ZP | PENSACOLA, FL 32526 eS| PENSACEIA FL A1Se ¥
TMLE D O pelete TITLE [ Change . [J Addition
NAME CHILDRESS, LINDA MAME
STREET ADDRESS | 6132 SAUFLEY PINES RD STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CITY-ST-21IP
TILE [ Delete TiTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE O3 Delete TLE O Change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf Tiystee empowered to execute this report as required by Chapter 817, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap/address, all other like empowered,

IATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE{ /m@%/" K/ Sepw Dunw (850) 4/ 77-55/2
—



