2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004743

1. Entity Name

ARMS OF MERCY DRUG FREE RECOVERING MINISTRY

INC.

Principal Place of Business

1453 WEST 22ND STREET
IACKSONVILLE, FL 32209

Mailing Address

1453 WEST 22ND STREET
JACKSONVILLE, FL 32209

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008 08:00 AN
Secretary of State

00 0 0 A

01072008 No Chg-NP CR2E037 (4/086)
4. FEI Number Applied For
59-3338717 Not Applicable
N . $8.75 Additionat
8. Cartilicate of Staius Desired | Fee Required

6. Name and Address of Current Registered Agent

THOMAS, QUOVADIS G
1453 W 22ND ST.
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

the obligatiunsgegislered agent.

Y

8. The above named entity submits ;:meem for the purpose of changing its registered offica or registered agent. or both. in the State of Florida, § am familiar with, and accept

A e

éf/&ug;/ ¢

SIGNATURE s\wa, typad of pOad aame of ragstared Bgans and bike i epphcabie. (HOTE' Flogisiored AJSAt MGRANTS TEGLWSD WHoP IHISIATNG Y

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2008 Trust Fund Contribution. Added to Fees

) R

3. OFFICERS AND DIRECTORS | B HOBHE -ﬂ—ri — w
= - 05/20/08-20101-021 B1.25
NAME THOMAS, QUOVADIS G REV. DR
STREET ADDRESS | 1801 KEY BISCAYNE
CY-§3- 2P JACKSONVILLE, FL 32218
TMe D
NAME HAMMETT, NOAH
STREET ADDRESS | 1453 W. 22ND STREET
Cry-§1- 20 JACKSONVILLE, FL 32208
TILE D
NAME WALKER, BESSIE
STREET ADDRESS | 1453 W 22ND STREET
CY-5T-2P JACKSONVILLE, FL 32209 DO NOT WRITE
TIME VP
YR AS. SHARON IN THIS SPACE
STREET ADDRESS ! 1453 W 22ND STREET
CITY-51-21P JACKSONVILLE, FL 32209
T
NAME
STREET ADDRESS
Crry-S1-7IP
TOLE
NAME
STREET ADDRESS
Ciry-§¥-19

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
iked by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or tiustee empowered 10 execute this rgport as,
changed, or on an atachmeniwith ﬁﬂess. with all othegflike empoyipred.

SIGNATURE: ANz

4 uounwf A;ﬁ TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

= /I 08

Deaytrme Phana &

Dala/

w



