FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000001918 04-30-2008 90151 030 ****6] 25
1. Entity
WORD OF WISDOM MINISTRIES, INC.
Principal Place of Business Mailing Address b U U J _l 6 d 1
6280 AUTUMN BERRY CIRCLE POST OFFICE BOX 551141
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32255
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”IImII ||] llm fmi Il“l Il!ll“m lﬂl] |I|i| ﬁm lI]II IIII‘ ll‘lm || |||1
Suite, Apt. #, elc. Suite, Apt. #, efc. 04262008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3472627 Not Applicabie
2P Country ap Country 5. Certificate of Status Desired 0O lfesa ;fqmm‘al
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Rogistered Agent
Name . .
SWEETING, PATRICIA P odricia Sw Pe'l‘-’l‘r
11037 CASTLEMAIN CIR EAST %ﬂ Box N is Nol Acoe
JACKSONVILLE, FL 32256 IEC{U Cirede
ity . Zi
Tacksonville FL i S8

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, iyped of prirtad name of ragistered agent ancd tite # spolicabie. (NOTE: Registered Agent signature requirad when reinstadng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBs Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O elete T PWEERe [ Andition
NAME SWEETING, IESHA NAME
STREET ADORESS | 11037 CASTLEMAIN CIR EAST STREET ADDRESS
CITY-St-2P JACKSONVILLE, FL 32256 CY-S7-2P
TME VPD 1 pelete TME V [ 2] [Rthange [ Addition
NAME SWEETING, PATRICIA NAME Qﬂ s
STREET ADDRESS | 2430 EGRETS GLADE DRIVE st wwress | 7 ?‘3,"0" g 2 u +uJ ee.—lj'hj gy @ ]
CHTY-51-20 JACKSONVILLE, FL 32224 CIvY-ST-2P T e K .5:_-,)1 ) .“;y:" i-?-’::r b ’-“5."' ::%e €
TITLE DEA O Detete TME {Jchange [ Addition
NAME BLAIR, HENRY SR. NAME
STREEY ADDRESS | 230 E. 18T STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2P
TLE T ) Detete MLE [IChange [ Addition
NEME BROWN, AVON NAME
STREET ADDRESS | 2430 EGRETS GLADE DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL. 32224 CATY-ST-2P
mE MD ] pelete TIFLE [JChange [ Addition
NAME BROWN, REGINALD NAME
STREET ADDRESS | PO BOX 40985 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32203 CrTY-S1-2F
e [ Delete FITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify thal the information supplied with this iallr::g does not quality for the exemnptions 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 tha same legal effect as if made under oath; that | am an offices or director
of the corparation or the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered

SIGNATURE:_@Aﬁ/ Mca{i Pﬂﬁr'cw\ Sw«w‘-hs V/JS/OS 24-613-5 70!

mnmmmpﬁmmwmoﬁmmm DCayima Phone #




