2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N95000007 060 Feb 11, 2008 08:00 AT
1. Entity Name S
ecretary of State
F;I‘E(I:ED MY SHEEF MINISTRIES OF THE LORD JESUS, ry
INC.
Pringipal Place of Business Mailing Address
23 E 56TH STREET 23E 56TH ST
ORI
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. ete. Suile, Apt. ¥, elc. 1st MOORE CR2E037 (10/07)
City & State City & State . 4. FE! Number Applied For
59-3304597 Not Applicatle
Zip Country Zip Courtry 5. Certificats of Stalus Desrac K geae.gilf\i:g!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SJ%CSI(G%:HSETI: Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

B. The ahove named enlay subrmits this statement for the purpose of changing its regisiered office cr registered agent, or both, in the State of Flarida. | am familiar with, and sccepl
IFe obligatons of registersd agent.

SIGNATURE

Leon . Stucks Sa. Presdedt 0z fo3/08

Slanatera. lypad o pinfard npmae ol regrsinied agaet anr ! el anpl cace (NETE R aleena Aqanl signas.rs 1200 ik wean e nstaingh f:ll'E
8. Election Campaign Financing $5.00 MayBe |1
Trust Fund Contribution. O Added to Fees i
1
w0 GFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES 70 OFFICERS AND DIRECTORS N 10
ME D  Oelete TLE 3 change (] Addition
NANE STUCKS,LEON T NAME
sTREET Appagss 123 E 56TH ST STREET ADDRESS URON09250E2
emy-st-ze  JACKSONVILLE FL 32208 Cmyi-§7-2P 02/20/02-30105-0123 70.00
T D 3 velete TLE [C1Change [T Addition
NAMF STUCKS, JULIA L NAME
STREET ApDAESS (23 E 86TH ST STREET LCDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-87. 2P
TME - D _ 1 Delee THE [JChange  J Additisn
HAME TOWNSEND, ODELL S NAME
STREET ADDRFSS 12026 ROWE AVE STREFT ABDRESS
emy-sT-72 | JACKSONVILLE FL 32208 Y- ST 2P
il [ Dalete T [ hange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-5T-2P
fiRLE [ paietz i3 [ Change  [[] Addikion
NAKE NAME
STRELT ADDRESS SIREET ADDRESS
GITY-§1- 2P CITY-5T-2¢
TIMLE {1 Deleta TE [Ochange [ Additen
NAME NAME
SIREET ADDRESS STREET ABDRESS
iy -§7-2P Ciry-si-ze

12. | hereby certfy that the information supplied with this filing does not qualify for the exemmptions contained in Section 118, Florida Statutes. | further certify that the infnrmation
indicaled an this report or supplemesntzl repont is true and accurate and that my signature shall hava the same legad etfect as if made under galn, thal | am an officer or direiar
of the corporation or the receiver o lrustee empaowered o execute this reporl as required by Chapter 617, Flarida Statutas: and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /- . leon T. Stucks 3x. o o (] -



