P

T FILED
200 Ot RNUAL REPORT  ATION Feb 15, 2007 08:00 A

DOCUMENT # N93000005351 Secretary of State

1. Entity Name
WORD OF LIFE FLORIDA, INC.

Princtpal Place of Business Mailing Address
13247 WORD OF LIFE DRIVE 13247 WORD OF LIFE DR
HUDSON, FL. 34669 HUDSON, FL 34669
T 01122007 No Chg-NP CRZEQ37 (4/08)
DO NOT WRITE IN THIS SPACE PR Fpied o
59-3238966 Not Applicable

5. Cortificata of Status Desired & Eeseggl Aadional

6. Name and Address of Current Rogistered Agont

13247 WORD OF LIFE DRIVE - DO NOT WRITE
HUDSON, FL 34669 ' IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with. anda accept
the cbligations of registerad agant.

SIGNATURE
Signalure. typed or pnnjed nama of regislarad agen! and e  xpolicable (NOTE Ragislered Agent pignature mquiad whis imnstating) DATE
Filing Foe Is $61.25 8. Election Campmgn F_inancing $5.00 may Be UFII'H_ID 637740
Due by May 1, 2007 Trust Fund Contribution. O  Added toFees el 2F| ) ?_:'-{DD?’q'i:“U 14[] ) ﬂﬂ
10 OFFICERS AND DIRECTORS
TITLE SD
HAME BROWN, BOB G

STREETADDRESS | PO, BOX 167
CITY-S1-21P ADIRONDACK, NY 12808

TIMLE M

NAME PHILLIPS, TOM

STREET ADDRESS | 13247 WORD OF LIFE DRIVE
CITY-st-2ipF HUDSON, FL. 34669

TILE TD
NAME NELSON, BENJAMIN J

STREET ADDRESS | PO BOX 272 .
CHY-ST-21P POTTERSVILLE, NY 12860 o Do NOT WRITE

i PD IN THIS SPACE

NAME JORDAN, ROBERT J
STREET ADDRESS | 8761 STATE RTE, @
Clry-51-21P SCHROON LAKE, NY 12870

TIILE VD )
NAME BOLLBACK, LAWRENCE R !
STREET ADDRESS | P.O. BOX 18

Cury-st-2p POTTERSVILLE, NY 12860

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplisd with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further gerily that the information
indicated on this report or supplemanial rggort is true and accurate and that my signature shell have the seme tegal affect as if made under oath; that § am an cfficer or director
of the corporation or the receiver or empawered (o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11l

changed, or on an attachrgmr dress, with all other like empowersd.
SIGNATURE:

L o) //)z b Sphdbios ]

/ SIGHA (RE ANO TYPED OR PRINTED NAME OF S{ONING OFFICER OR DIRECTOR / Date Daynime Phone §




