2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 07,2007 8:00 am

DOCUMENT # N97000003278
e s ° 4218, Secretary of State
- _ of¢ 3¢ of¢ 2f¢
SOMEONE CARES MINISTRIES, INC. 03-07-2007 90021 037 7#7761.25
Frincipal Placc of Business Mailing Address
6143 MOUNTAIN LAKE DR. 6143 MOUNTAIN LAKE DR.
o o H““m m m” ’Il“ ||m||m Il‘“ Ilm Iml ”HI "lv ’lm “’”l’ I“"J
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suile, Apt. #, ele. 1st MOORE CR2E037 (10/08)
Cily & Slale City & Slate 4. FEI Number Applied For
59-3452492 MNot Applicable
ap Counlry Zip Couniry 5. Cerlificate of Stalus Desired ] $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGWELL, GERALD E Streel Address (P.G. Box Number is Not Acceplable)
6143 MOUNTAIN LAKE DR.
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE B
Signalure, tyned of prnted name of regrslerad agent and e 4 apnkeable, (NOTE: Registered Ageru sighalura reauned when reinstaling) CATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Depariment of State
10, - o OFFICERS AND DIRFCTORS . ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP T T Oolete m Ol change L Addilion
NAME BAGWELL, GERALD E NAME
STREET ADDRESS | 6143 MOUNTAIN LAKE DR. STRLET ADDRISS
CIFY-Si-21P LAKELAND FL 33813 CITY-SI-2Ip
TITLE D O oeleta HITLE [ change  {_] Addition
NAME FLEMING, LANDIS ’ NAME
SIRFET ADORESS | 960 LAKE COVE TRAIL STREE] ADDRESS
CINY-S1-7IP LAKELAND FL 33813 CITY-SI-IP
E D < Delete DILE [ change [ Addition
NAVE VIRGINIA, CHAURCEY NaME RDBJ: T V. REBERTS
SIRLLTACDRESS | 77 LAKE POINT ROAD STREET ADDRESS il mMoNTEREY Lare
CIY-STIP | MULBERRY FL 33860 Ciy-ST-2P Lakeland, FL 335(%
e O celele TITE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE 1 ADDRESS
CIny - S1- 2P CITY-3T-7IP
L [0 celere TiILE [ Change ] Aduilion
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e 7 Delele NILE [1Change [ Addilion
NAME KAME
SIREFT ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 2P

12. | hereby corlify that the infermation supplied with this filing does not gualily for the exemplions conlained in Section 118, Fiorida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as i made under oath, that | am an officer or director
ol the corporation or the receiver or truslec empowered to execule Lhis reporl as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all gther like empowered.

SIGNATURE: WW Georad BM,,@// /2207 (963)608-2295

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsla Daytime Phone &




