FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCN[;‘"!:AENT #N97000002975 (02-05-2007 90101 042 ****70,00
WARFARE PLUS MINISTRIES, INCORPORATED
Principal Place of Businass Mailing Address
3457 W KENYON AVENUE 3457 W KENYON AVENUE
TAMPA FL 33614 US TAMPA, FL 33614 US
e R A
Suite, Apt. #. etc. Suite, Apt. #, etc. 01312007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3450424 Not Applicable
Z‘ip Country Zip Country 5. Certificate of Status Desired O Eg.;g“t\i?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLIS, CLAIRE

11444 CYPRESS PARK STREET Streel Address {P.O. Box Number is Noi Acceplable)
TAMPA, FL 33624

L . City FL lzmcme

8. The“above named entity submits this statement for the purpose of changing its registered oifice or ragistered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed of printad rams of registerad apent and titte 1| spplicable. INGTE. Registared Aganl sipnaturu requirad whan rensiaing) DATE
Fiiing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD 1 Delete TTLE y " 3 Crange  [PRaddition
NAME HOLLIS, CLAIRE NAME TN é} é Kgg Ave
STREET ADORESS | 11444 CYPRESS PARK STREET STREET ADDRESS { 8% _ H
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-21P 5 L YK |A / o ‘{ ‘/0 3 5—
TME 8] [2] oetete THLE [ Change Addition
NAME CAMPBELL, MATTHEW NAME G-Cges Bﬁwké SO !
STREET ADDRESS | 1020 £ HAMILTON AVE sweeraooness | & S=f=
anv-sizp | TAMPA FL 33604 Clry-g1-2p Lite I\F,QJJ v Ik ¢ 2056
TITLE D [ Delete TITLE [Ochange [ Adaition
NAME CAMPBELL, JOSHUA NAME
STREET ADDRCSS | 7323 CANAL BLVD SYREET ADDRESS
CITY -ST-2P TAMPA, FL 33615 CITY-ST-2#
THLE PRD 0 detete TILE [I Change {1 Addition
NAME HOLLIS, PAUL NAME
STREETADDRESS | 11444 CYPRESS PARK STREET STREET ADDAESS
Cary-S1- 2P TAMPA, FL 33624 CITY-ST-2IP
TILE TD [T pele ILE [ change [ Acaition
NAME LIPE, TIMOTHY NAME
STREET ADDRESS | 10439 ROSEMOUNT STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33624 CITY-ST-2IF
TITLE vD [ Detete TITLE [ Change [T Acdition
NAME YACCBOZZ!, CYNTHIA NAME
STHEET ADDRESS | 10311 PENNYTREE PLACE STREET ADDRESS
CITY-5T-21P TAMPA, FLL 335624 CITY-5T-21P

12. | hereby cem‘rz that the information supplied with this liling does not qualify for the exemptions centained 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 etfect as if mada under oath; that + am an officer or director
of the corporation or the rec?iv'%/ trustee empowerad 1o execule this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

sonmrune:  ( L20e0  Jetts  Cloige Holl's Us1/oy (5330243

SIGNATURE AND TYPED OR PRINTED NAME'F BIGNING OFFICER OR DIRECTOR

SHA Dy Priore #

-\




