2007 NOT-FOR-PROFIT CORPORATIO :
ANNUAL REPORT T FILED

DOCUMENT # N50066 Feb 19,2007 08:00 A
1. Eniity Narmo Secretary of State
PRECIQUS LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address
13571 MCGREGOR BLVD 13571 MCGREGOR BLYD
SUITE 24 SUITE 24
UM ER AR RAARR
02152007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE e N Fopied o
65-0339338 Not Appiicable
§. Certificate of Status Desirad | Ee!ae'gi ngci'tiona}

6. Name and Address of Current Registered Agant

:A:s%?f 5‘0%%001% BLVD SUITE 24 DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
tha auligations of registered agent,

SIGNATURE .
Signatuce, typed o printed name of regiziaced a.qemanda:&e‘si npw-.abb 1){9‘5\5:ﬁaqi:lmoﬂ:\pon}dwma rnquir.dwnenupinfsutirm) . . L, DATE | r
weoe 'iFIIInb Foe Is 561.25 '9. Election Campaign'Financing  _~  $5.00 May Be
" " Due by May 1, 2007 Trust Fund Contribution. L1 Added 1o Fees
10, QFFICERS AND DIRECTORS
TITLE PD
NAME GILLASPIE, TOM UOODD0E421 46
STREET ADORESS | 15851 ANDERSON LANE 03/01/707-80030-012 &1.25
GTY-51-2P FORT MYERS, FL 33912
LE TD
NAME PROBE, KIMBERLY

STREET ADORESS | 12734 KENWOOD LN #9
CiTY-ST1-2P FCRT MYERS, FL 33907

TITLE D
NAME PRECHTEL, CINDY

STREET ADDRESS | 1241 WEND!
s | FORTANERS. DO NOT WRITE

we | ore Loy IN THIS SPACE

STREETADDRESS | 445 KEENAN AVE
CIvY-ST-2PP FORT MYERS, FL 33919

TTLE sD

NAME VANDERPOL, MARCIA
STREET ADDRESS | 16 SE 21ST AVE
GITY-57-ZIP CAPE CORAL, FL 33950

TITLE

NAME ) . .. . .

STREET ADDRESS |
e _ .

omv-stap | . , - "

e,

12. | heyeby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. .| further.certify that the information -
indicated on this report or supplemental report is trus and accurate and that my signature shall Kave the same lagal effect as if made under cath; that | am an officer or directaor
of the corporation or tha recelver or trustes empowered to execute this report as required by Chapter 617, Flarda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE; X O Jnese ) ucy Maore S IS0]  a3Uss

SIGNATURE AND TYPED OR FRINTED NAME OF 8/GNING OFFICER QR DIRECTBR =3 A~ = .. 4+ _ Cale Daytime Phona #




