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ANNUAL REPORT (AR}

DOCUMENT # N97000001961 FILED
1. Entily Name
LOIS ROBERTS MINISTRIES, INC. Feb 05,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1510 LONGBOW DRIVE LOIS ROBERTS MINISTRIES
LAKELAND Fl. 33810 1510 LONGBOW DRIVE
us LAKELAND FL 33810
E R 0T
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc Suilg, Apl. #, olc 1st MOORE CR2E037 (10/08)
Cily & Slale City & Stale 4. FEI Number Applied For
59-3440923 y No! Applicable
ap Country Zp Country 5. Certificate of Status Dosired geaegesq Addtionat
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
ROBERTS, LOIS Slreol Address (P.Q. Box Number is Not Acceptablo)
4444 1J.S. 98 NORTH, LOT 398
LAKELAND FL 33809
Cily FL Zip Codo

8. The above namod entity submits this statement for the purpese of changing its registered oflice or registerod agent, or both, in the Slate of Florida. | am lamiliar with, and accept
lhe cbligations of ragislored agent

SIGNATURE

Sigrelure, ypec or printed name o regisiared ageni and hitle 4 appicable. (NOTE: Regsslared Agenl sgnalure requeiad whan rainsiating} DATE

FILE NOW: FEE IS $61.25 9. Electiori Campaign Financing $5.00 MayBe | - ' "Make Check Payable to '

Due By May 1, 2007 S Trust Fund Contribution. g Addedto Fees  [* . Florida Department of State

10. OFFICERS AND DIRECTQRS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIE P [ Dedete THLE P [ change [ Additon
A ROBERTS, LOIS N o JOOnCOG24344
STEETADDIESS | 1510 LONGBOW DRIVE SR ADDFY S5 021407 -80025-015 70,00
CITY - ST-ZIP LAKELAND FL 33810 ClIY-ST-2P
T TVE [ Delele THLE [ change  [C] Addition
NANC ROBERTS, CLAIRECE ’ NAME
SIRICT ADDRFSS | 102 FOREST BREEZE AVENUE SINCCT ADDR S8
GITY-ST-2IP BRANDON FL 33511 CHY-ST-2IP
e T 1 Delele e O change [ Addilion
NAME. ROBERTS, DAVID HAME
SIRTETADDRESS | 4760 N WEST 120TH SIRILT ADDRLSS
CITY-SI-2IP LOWELL FL 32663 CITY-sl-2IP
e T O telele TIILE [ change [ Addition
NAME ROBERTS, BUDDY NAME
STRELTADDRESS | 2049 TAYLOR ROAD STRICT ADDRESS
CIv-SIIP | MYAKKA CITY FL 34251 ely-S1- 210
TIHE, (3 Delete i [ change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CItY-S$1-2Ip CITY-51-2IP
Thie 1 Delate me [ change [ Aduition
NAMI. HAME
SIALET ADDRESS STREF [ ADDRESS
cITY-s1-21p CITY-81-2P

12, | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions conlained in Seciion 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the sama lega! effect as if made under oath: that | am an officer or director
of the comporalion or the receivor or frustoe empowered o oxoculs this report as required by Chaplor 617, Flerida Stawwtes, and that my nama appears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %urj_ﬁ_ﬁézﬁ_—__g/i 07
pealatiiee ankkm TVOEDR AD CENTEM MAME AE T MNMN™ AFEICER O NIBECTOR Dale 7 Davtae Phane #




