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

D?CUME‘NT“# N95000001060 "+ - Jan 30, 2007 08:00 AM
1. Eniily Name
' Secretary of State
FEéED MY SHEEP MINISTRIES OF THE LORD JESUS,
INC.
Principal Place of Businoss Mailing Address
23 E 56TH STREET 23 EBBTH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
b - LT
2. Principal Place of Business - No P.Q Box # 3. Mailing Addross
Suite, Apl #, clc. Suilo, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slalo City & Stato 4. FE! Number Apphed For
59-3304597 Not Applicable
aip Country Zp Souniry 5. Corlilicate of Status Desirod O ?g'glg‘::?s;m"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
STUCKS, SRL Streel Addross (P.O. Box Number is Not Acceplable}
23 E56TH ST
JACKSONVILLE FL 32208 . L
City FL Zip Code

8. The abovo namad enlity submits this statement for the purpose of changing ils ragisiered cffice or rogisterod agent. or bolh, in the State of Fiorida. | am familiar with, and accept
the cbligations of ragisiorad agont.

SIGNATURE ,/4“‘\._7.- %% H - /r/lél/a 7

Slgnalure, typed or p:a.n'red nﬂﬁu ol regusierad agent and ntie 1 applcakite. [NOTEC: Regusiered Agant signatura requires whah rainstating) DATE
FILE NOW: FEE IS $61.25 ’ 9. Eloction Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1, 2007 Trust Fund Contribution. [J Addedto Fees " Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO CFFY{CERS AND DIRECTOFS IN 10
nnr D [ Delete TILE O Change [ Addition
NAME STUCKS, LEON T NAME U0N0GE1 1524
SIREET ADDRESS | 23 E 56TH ST SIREF1 ADDRESS QE ."’ﬂE.-"’ﬂ?'"EDEWD‘DEg 51 . 25
chy-s1-41p JACKSONVILLE FL 32208 ciry-s1- 2P
T D _ [ Cetete T O change [ Addition
HAKME STUCKS, JULIA L NAME
SIREET ABDRESS | 23 E 56TH ST SIREFT ADDRESS
CIrY-51-21P JACKSONVILLE FL 32208 ciry-st-21p
TIE D [T pelete ner [ change [T Adasion
NAME TOWNSEND, ODELL S NAME
STREET ADDRESS | 2026 ROWE AVE SIREETADDRESS
CIY-ST-2P | JACKSONVILLE FL 32208 clry-s1-2Ip
. [ Dejere HilE [ Change [ Addilion
NAME NAME
SIRLET ADDRESS STRIET ADDRESS
CITY-S1-2IP CiTY-SI-21P
i [3 Detete TLE ) change [ Addilion
NAME HAME
STREET ADDRESS STREET ANDRISS
¢ITy-s1-2p CITY-ST-ZIP
TILE O Geiete [L/18 [Jchange [ Addition
NAME NAME
SERLET ADDRFSS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. | hereby ceriify Ihal tha information suppliod with this fiing does nol gualify for the exemplions conlained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffact as i mado undor cath; that | am an officer or director
of the corporalion or tho roceiver or lruslee cmpowored 10 execuie Lhis report as roquired by Chapler 617. Florida Slalutes; and that my name appears in Block 10 or Block 14
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ o J s, Leon T. Stucks Se. __ 1/2¢ /07

A TIIOE & MM TURED D DT Er Ak s AT rops




