2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT™ Apr 30,2007 08:00 AM
DOCUMENT # N95000004504 Secretary of State

1. Entily Name
LIVING FAITH MINISTRIES INTERNATIONAL INC.

Principal Place of Business Mailing Address
13233 CURRITUCK DRIVE S. 13233 CURRITUCK DR. S.
IACKSOMNVILLE, FL 32225 JACKSONVILLE, FL 32225
04212007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE pR=rop— FopdTar
59-3334317 Not Applicable
5. Certificate of Status Desired D’ ?g';fql‘:}g“o"al

6. Name and Address of Current Registerad Agent

??gag%ﬁységﬁﬂgﬁlbgwe SOUTH DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad ager and titk if apphcable. (NOTE: Registerec Agont signaiura required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing £5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS

)1 PD

NAME SANDERS, SAMUEL C.

STREET ADDRESS | 13233 CURRITUCK DR SOUTH
civy-sr-2p JACKSONVILLE, FL

THLE vD

NAME SANDERS, WANDAE.

STREFT ADDAESS | 13233 CURRITUCK DR SOUTH
CITy-ST-2IP JACKSONVILLE, FL.

TME SD
HAME SANDERS, BETHANY H.

STREET ADDRESS
™| e o s DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CiTy-51-2P

TME
NAME

STREET ADDRESS TN e
CITY-T-2P 0500750004023 0,00

TILE

NAME

STREET ADURESS
CITY-51-2IP

12. | heraby certify that the information supplied with this fillng does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repon or sugplemental report is trugAing accurate and that my signature shatl have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receVer or frustee empowefed Ao execute this report as requited by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment With address, with ajfothepfke empowared.
/ /’ Wn E. Qm/ms*t g/a;/ov Qo HIT

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimw Phons #




