2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #NS7000001918 '

1. Entity Name
WORD OF WISDOM MINISTRIES, INC.

04-30-2007 90396 038 ****61.25

Principal Placa of Business
11037 CASTLEMAIN CIR EAST
JACKSONVILLE, FL 32256

Mailing Address
POST OFFICE BOX 551141
JACKSONVILLE, FL 32255

2. Principal Place oﬁsiness - No P.O. Box # 3. Mailing Address

n Berf-? CII’

VAR OAE AR

Suite. Apl. #, elc.

- s
Sulte. Apt. #. et 04062007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
JocKsonyille FL 593472627 ol Anpicabi
P Caunlry P Country §. Cenificate of Status Desired O $8.75 Additional
‘ag 2 ) Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - Name -

SWEETING, PATRICIA
11037 CASTLEMAIN CIR EAST
JACKSONVILLE, FL. 32256

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

the ohligations of registerad agent.

SIGNATURE

Slgnatwe, typed o printed narme ol registered agent and litla il applicabla

{NOTE: Registerac Agent signature required when rainstating} DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ etete [ Change  [J Addition
NAME SWEETING, IESHA
STREET ADDRESS | 11037 CASTLEMAIN CIR EAST STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32256 CITY-ST-2P
THLE VvPD [ Delete [J change [ Addition
NAME SWEETING, PATRICIA
STREET ADORESS | 2430 EGRETS GLADE DRIVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32224 CITY-ST-2P
TITLE DEA [ Detete [ Change [ Addition
NAME BLAIR, HENRY SR.
STREET ADDRESS | 230 E. 1ST STREET STREET ADDAESS
crv-sT-2F | JACKSONVILLE, FL 32224 CITY-ST-21P < oee -
Tme T [ Delete O change [0 Aodition
NAME BROWN, AVON
STREET ADDRESS | 2430 EGRETS GLADE DRIVE STREET ADORESS
CITY-ST-7IP JACKSONVILLE, FL 32224 CITY-Si-2IP
TME MD [ petete (JChange [ Addition
NAME BROWN, REGINALD
STREET ADORESS | PO BOX 40985 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL. 32203 CITY-§T1-21P
TALE ’ [ Delete [Jchange  [J Adition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

12. | haraby certity that Lhe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental raport is trus and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer ¢r director
of the corporalion or the receiver or irustee empowared Lo execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

¥~ 6L3-570
‘Iaa‘f‘rfcagﬁw@{-mg 4 t/&g[n‘) ’

SIGNATURE AND TYPED PRINTED NAME OF SIGNING

ER OR DIRECTOR

Daytima Phans #




