2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT o  FILED
DOCUMENT F®95000001519 At May 01,2006 08:00 AT

. Eniny N
MEN OF PROMISE, ING. Secretary of State

Principal Place of Business Mailing Address
353108278 3531US27S
SEBRING, FL 3387¢ o SEBRING, FL 33870
... .. .| 04272008 NoChgNP CR2E0S7 (4/06)
© el 650580789 ] |Not Applicable
T I 8. Certificate of Stetus Desired {1 §gg§q£g’é“°”a'

s, NamaandAddressotCurrentRegIsteredAgent — _ _' T e U L=

ABLES, CLIFFORD M1l DO NOT wans
SEBRING, FL 33870 ] o !N THIS SPACE

8. The abova namad entily submits this statement for tha purposs of changmg ils registared oﬁ uce or regtstered agent ot both, in the State of Florica. | am familiar wﬂh and accept
the obligations of registered agent. . . , , _

SIGNATURE i
Signatuce, typed o printed name of regisiered agenr and htle Jf apphcable {NOTE Ragistered Agent signalurs raguired when reinetating) DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Bs
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees
10. B OFFICERS AND CIRECTORS T - ) -
TITLE D . o . e -
HAME SOLYNTJES, TOM

STREET ACDRESS | 1100 U.S. 27 NORTH

CIT¥-ST-2P | SEBRING, FL 33870 : : UNOON0S49EE LT
e D ' DSFIBIDI::“PQBIB 110 51 ""5

NAME TERRELL, BOB M _
STREETADDRESS | 112 HOLMES COURT R : S S
CFY-ST-ZP | SEBRING, FL 33872 ' S B o A

TMLE ) _' e : e . .‘_.7 o N 77_.7_7
NAME STATLER, PHILLIP W

STREET ADDRESS o . R .
| SEORNGEL DO NOT WRITE

e ~ IN THIS SPACE |

STREET ADDRESS
CITY-§T-ZIF

TILE ) o
HAME o L el
STREET ADDRESS
CITY-8T-ZIP

rm_E . . - - . .ot
NAME ’ s
STRELT ADDAESS
GITY-$7-7P

12. | hereby certily that the information supphed wrl’n t!’us fa!snc? does not qualify for the exempt:ons contamed in Chapter 119, Florlda Statutes. | furiher certlfy that the mformatzon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect us if made under oalh, that | arn an oflicer of direclar
cd the carporation or the receiver or trusteg empowered o execute this report as required by Chapier &17, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmy s, with al like empowerad,

SIGNATURE: “ o L f?fd/é/ %/ § §83352-a03D

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RE@‘I’OB Date Daytime Fhane #




