2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000004916

1. Entity Name

NEW MACEDONIA MINISTRIES AND RESOURCES, INC.

Jun 12,2007 08:00 AN
Secretary of State

Principal Piace of Business

502 BOONE AVE.
PAHOKEE, FL 33476

Mailing Address

502 BOONE AVE.
~ PAHOKEE, FL 33476

DO NOT WRITE IN THIS SPACE

N O MO

05142007 No Chg-NP CR2E03'f (4/06)
4. FEI Number Apphed For
65-0810173 Not Applicabla
if - $8.75 Additional
5. Cerificate of Status Desired [E/ Feo Roquired

6. Name and Addreas of Current Registersd Agent

BARRETT, JOHN H
248 BANYAN AVE.
PAHOKEE, FL 33476

DO NOT WRITE
IN THIS SPACE

8. The above named eriity submits this siatement 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 registerad agent,

SIGNATURE

, yped o printed name of regitsred agent and titis d apphcable.

(NOTE: Registered Agent signature requred whan reinstating) DATE

9. Election Campaign Financing

$5.00 MayBe

Filing Fee 1s $61.25

Trust Fund Contribution,

Added to Fees

Due by Septombor 14, 2007

10. OFFICERS AND DIRECTORS
TMLE PD
NAME KENNEDY, BOBBY G

STREET ADDRESS | 502 BOONE AVE.
my-51-2p PAHOKEE, FL 33476

TE MD

NAME - JALE, JULIA

STREET ADDRESS | 465 FRIEND TERRACE
CITY-5T-21P PAHOKEE, FL. 33476

TTLE VD

HAME HUNTER, BERTHA
STREET ADDRESS | 502 BOONE AVE
CIy-57-2P PAHOKEE, FL 33478

TME STD

HAME BROWN, JEANNIE
STREET ADDRESS | 502 BOONE AVE.
crv-s1-2¢ | PAHOKEE, FL 33476

TITLE D

NAME PHILLIPS, ROBERT
STREET ADDRESS | 502 BOONE AVE
Ciry-s1-2P PAHOKEE, FL 33476

THLE ASAT

NAME BARRETT, EFFIE
STREET ADDRESS | 248 BANYAN AVE
Cmy-s1-0° PAHOKEE, FL 33476

LARONM e | 99
D1 2/07-80005-002 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under path: that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o executs this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: L

SIGNATURE TYPED OR OF S1GNIN ER OR DIRECTOR

Yo7

Daytime Phane #




