S FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000003935 02-21-2008 90028 022 ****5] 25

1. Entity Name
THIRD MILLENNIUM MINISTRIES, INC.

Principal Place of Business Mailing Address yv~
368 WILSHIRE BLVD PO BOX 300769
CASSELBERRY, FL. 32707 FERN PARK, FL 32730

g T3 B AEE ARG WA

3l Live Oaks Blud .

Suite. Apl. #, etc. Suite, Apt. #, atc. 01032008 Chg-NP CRZE037 (12/06)
ity & State City & State 4. FEI Number Applied For
a;SSP.( bxa e s “ ., L. 31-16598585 - ot Applicable
Zip Country Zip Country . . 58.75 Additional
?.)3-_-? 0-7 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
PRATT, RICHARD L
951 MOONLUSTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

Cit Zip Code
- ity FL P
8. The above named entity i1s this stat purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohligations of regisjér

SIGNATURE 2 vd“ ”( L M J‘ /llft«z—f‘ ’—} M OP

S1unalura“yﬁ§ or prniggd nams of registered %em and fitle if applicabia. (NQTE: Registered Agent signature required when remstaunq]

Flling Fee is $61.25 9. Eleclion Campaign Financing $5.00 MayBe |© * ' Make'chock payabie te < =

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees L : Florlda Departmant of Staie
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES i) 0FF|CEHs AND DIRECTORBIN 10—
TMLE P J Dekele mE Dicectorr (O Change  [E3adition
HAME PRATT, RICHARD L JR. NAME Moot ool iy Marts ~
STREET ADDRESS | 951 MOONLUSTER DRIVE STREET ApDRESS | REQA | 3 F:urr-aS‘-\- meacln w3 Df" L Ves
crv-g-mp | CASSELBERRY, FL 32707 oreseae | YY\erph<S T N 33125 —40‘02_
TTLE D MDB\ETE TITLE i 2ecod [T Change  [HRddition
NAME PRATT, RICHARD L SR NAME =d N OrLpa ;
STREET ADDRESS | 951 MOONLUSTER DRIVE smreer aooeess | & T BB Wa (Y'u.l."" Q‘lfO\. e FC‘
erv-srze | CASSELBERRY, FL 32707 S stz N phis TN 2RNT ~259%-
TITLE D O pelete TIMLE Direct 0z O change  {J-Addition
HAME PRATT, JEANNE T HAME Mol WXiloag
STHEET ADDRESS | 951 MOONLUSTER DRIVE smeeer anoeess | L 1OO ’R dgum E EC\ S{E (')O-b
crv-sr-ap | CASSELBERRY, FL 32707 CITY-ST-2P 'Y\em oh' ‘fg ‘_»20 _
TITLE CcD O elete TIILE Dineclle [ Change [T Addiion
NAME PILLOW, JANE P . NAME Peder Jowunsom ;
STREET ADDRESS | 16487 HIGHWAY 3 STREET ADDRESS A—;l%q |\1 Noney™ \)U‘;IK 'E.. l—-af\e)
cry-5T-aF | YAZOO CITY, MS 38194 CITY-ST-7P Jac ks GJ(‘\ S5 )q 9‘| [ - L, | (Qb

' T Dragckon - Change  [ubAGdiion

LZ:IEE gUSH. DONALD o e NAME wtlierr P8 o ~ 3L Rd D‘H: g |
STREET ADDRESS | 440 E. BEVERLY ST. stweer soovess | 14400 MC‘DU-) (}i’ f UDK fo
crv-st-rp | STAUNTON, VA 24401 CITY-5T-2P ja(_,\CSQi a m\) B9 = BA0ST
TITLE DST ' 1 Delete TILE ) [ Change  [] Addition
NAME PERRY, GREGORY L NAME
STREET ADDRESS | 12330 CONWAY RD STREET ADDRESS
Y- 5T-23P SAINT LOUIS, MO 63141 CITY-ST-2IP

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F foelFOT WG TR

D NAME OI’SJGNING OFFICER OR DIRECTOR Drate Daytime Phona #

12. | hereby certify that the information suppligd-gri
indicated on this report or supplemenatTep
of the corporallon or the receiver 0

{



