2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # N97000001918
WORD OF WISDOM MINISTRIES, INC.

05-02-2006 90207 005 ****61 .25

Principal Place of Business
2430 EGRETS GLADE DRIVE
JACKSONVILLE, FL 32224

Mailing Address .
POST OFFICE BOX 551141
JACKSONVILLE, FE 32255

VUYUUIVT ™

2. Principal Place of Business

3. Mailing Address

L D

, ermgin Cir E | Same s abyyr
Suite, Apt. #, etc. Suite, Apt. #, efc. 04292006 Chg-NP CR2E037 (4/06)

ity & State City & State 4. FEI Number Applied For
acKsanville FL 59-3472627 ot Appicatis
éipa a < L:l ;:;u:: Zp Country 5. Certificate of Status Desired O ?g;g?q :}r‘;ﬁ”“ﬂ‘

6. Name and Address of Current Registered Agent

7. Massssend Address of ji-Registered Agent

SWEETING, PATRICIA
2430 EGRETS GLADE DRIVE
JACKSONVILLE, FL 32224

Nme Dadvicia Qo eeting

Street Address {P.O. Box Number js Not Acceptabreb'-/ _
yi iy E

103 (o stlemain

Zip Code

FL | %52 c¢ |

* TacKksenville

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgrature, typed or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signalura required whan reinstating)

DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Tryst Fund Contribution. Added to Feas Florida Departmment of State
10. QFFICERS AND DIRECTORS 4 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ?pm me pp | Tesha Sweet in9 O change () Addiion
NAME - SWEETING, GERALD NAME
STREET ADDRESS | 2430 EGRETS GLADE DRIVE STREETADDRESS | 1 {ODS a S‘HE .
Y o °1c."°°unc:rE
CITY-ST-ZP JACKSONVILLE, FL 32224 omv-s-ze |y, 39254
TITLE VPD [ Delete TITLE h'] D ng| ition )
Nt~ SWEETING, PATRICIA NAME R”ﬁ) S rawr E f
STREET ADORESS | 2430 EGRETS GLADE DRIVE STREET ADORESS f’“ }30)0 o b" % 13
cr-sT-zP | JACKSONVILLE, FL 32224 CITY-ST-2P 1A Sohg [.l FL 31203
TITLE DEA [ Delete TINLE - [ Change [ Acdition
NAME BLAIR, HENRY SR. NAME
STREET ADDRESS | 230 E. 18T STREET STREET ADDRESS
CITY-5T-2ZP JACKSONVILLE, FL 32224 CiTy-ST1-2P
TmE T O pelate TITLE O Change [ Addition
NAME BROWN, AVON NAME
STREET ADORESS | 2430 EGRETS GLADE DRIVE STREET ADORESS
CImy-ST-2IP JACKSONVILLE, FL 32224 CITY-S1-2P
TIME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2P
TITLE O pelete TINLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachipent with an addresspwith alt other like empowered.

OF SIGNING OFFICER OR DIRECTOR




