2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000003707

Jul 20, 2007 8:00 am

1. Eniity Name

DMM MINISTRIES, INC.

Principal Place of Business

17475 NW 100TH AVE
REDDICK FL 32686

Mailing Address

P.O. BOX 716
FAIRFIELD FL 32634

2. Principal Place of Busingss - No P.Q) Box #

3. Mailing Address

Sutle, Apt. #. etc.

Suite, Apt 4. eic

Secretary of State

07-20-2007 90018 024 ****61.25

IR

2nd MOORE CR2EQ37 (4/07}
City & State City & State 4. FEI Number Applied For
59-3449278 Mot Applicable
Zio Couniry Zip Country $8.75 Additional

5. Certiicale of Status Desired O

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

CHANDLER, ARTHUR J
17475 NW 100TH AVE
REDDICK FL 32686

Name

Street Address (P.O. Box Number 15 Not Acceptable)

Ciiy

FL Zip Code

8. The above named enlity submits this siaternent for the purpose of changing its regisiersa olfice or regatered agent, or both, in the State of Flonda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Slgnalure. yped or ponted nacns ol ragisteraa agedat and Uke «f appheitle

(NOTE Regsterd Agnet sigraiute e wisn ieinshining)

DATE

FILE NOW FEE IS $61 25
Due By September 5, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable to
F]orlda Departrnen‘l of. State

10, OFFPCERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS IN 10
TITLE D [ pelete s : () Change  [3 Addition
NAME CHANDLER, ARTHUR J NAME
STREET ADDRLSS [17475 NW 100TH AVE STRELT ADDRESS
CITY-ST-21P REDDICK FL 32686 CITY-ST-ZiP
3 D [ Delste T s C Har ‘.,{é LE(). b Y EFthange [ Addition
NAME LEWIS, DIONA Y NAML Vv ?

=3

STREET ADDAESS |16 WATER COURSE — L 2; H +ARE 7_' _
onv-si-zie |OCALA FL 34472 CY-51.2P l/\/f L wWop FLA' 34’7&5
TITLE D 1 Delete TITLE ’ {1 Change  [] Addilion
NAME CHANDLER, MAXINE T NANE
STREET ADDRESS 117475 NW 100TH AVE STRIET ADDRESS
CITY-S1-2IP REDDICK FL 32686 CITY-51-2IP
1ME O pelete ms [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 218 CIFY-$T1-2IP
THLE [ petete s {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§1-21P
Hils 1 pelete 17LE [ Change  [[] Addition
NAREE NAME
STREET ADDRESS STREE1 ADDRESS
CITY-SF-71P CITY-51-21P

t2. | hereby cerlity that the informalion supplied with this filing does not qualily for the exemplions comntained in Chapter 1
indicated on this repon or supplemental report 1S true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empaowered 1o execuié this reporl as requred by Chagier 617, Zlorida Siatutes: and that my name appears in Black 10 of Block 11 if
changed. or on an atlachment with an address. with all other like empowerP j

SIGNATURE: D2 Agtuva 7. CHANJL.-:

19, Florida Slatules. | further ceslfy \hal the information

2357
9-17-07 3% -94 7%




