2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000004490

1. Entity Name
BREAD OF LIFE HOO MINISTRIES, INC.

Mar 02, 2006 08:00 A
Secretary of State

Principzi Place of Business

1070 WEST SECOND STREET
RIVIERA BEACH, FL 33404

Mailing Address

1070 WEST SECOND STREET
RIVIERA BEACH, FL 33404

DO NOT WRITE IN THIS SPACE

IR

02252006 No Chg-NP CR2E027 (11/05)
4. FEl Number Applied For
65-0772982 Not Applicable
. . $8.75 sdditional
8. Certificate of Status Desired (| Fas Required

8. Mame and Address of Current Registered Agent

WHITE, SHIRLEY
1010 WEST SECOND STREET
RIVIERA BEAGCH, FL 33404

DO NOT WRITE
IN THIS SPACE

4, The above named antity subbmits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
Sighatuta, typed o prifited name of registarad agent and itk If applicants, {NOTE: Ragisterad Agent signature required wher reinstatng) DATE
Filing Fees Is $61.25 8. Clection Campaign Financing $5.00 May Bs
Due by May 1, 2006 Trust Fund Contribution. Added to Foes

10. DFFICERS AND DIRECTORS B

TILE D

NAME WHITE, SHIRLEY

STREET ADDFESS | 4040 WEST SECOND STREET
CiTY-§T-2P RIVIERA BEACH, FL 33404

TME )

NAME POWELL, WILL.

STREET ADDRESS | 453 DATE PALM DR
CITY-$5T-2P LAKE PARK, FL 33403

TMLE D

NAME FICKLIN, LULA

STREET ADDRESS | 1040 WEST SECOND STREET
Ciy-§T-ZP RIVIERA BEACH, FL 33404

TITLE D

NAME GUSSIE, LAWRENCE
STREETADDRESS | 717 W. KALMIA
Clry-sT-2P LAKE PARK, FL 33403

THLE D

NAME HICKS, ALPHONSC

STREET ADDRESS | 3349 AUBURN RD

GITY-57- 2P FT. LAUDERDALE, FL 33312

Tme D

MAME MILTON, MIRIAM

STREET ADDRESS | 5353 STACY ROAD

crY-§7-2P WEST PALM BEACH, FL. 33417

_oinnngteany
UATAAIN-ANNTE-022 B1LES

DO NOT WRITE
IN THIS SPACE

§2. | hereby certify that the information s:g?ﬁed with this fillng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustea empowared to exacute this report as required by Chapter 517, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemed

changed, or on an attzhment with an eddress, with a1 other like empowsred.

SIGNATURE: :

Pordy White Shirla il

[-F43-% 25" /303

stmmur?nnwrm OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

2/35 [0 ¢

Cagtirne Phona &

v



