2008 ﬁor-‘rdn-PhdFlT CORPORATION FILED
ANNUAL REPORT (AR) | May 02, 2008 8:00 am

DOCUMENT # N97000005337 Secretary of State
1. Enuty Name .
05-02-2008 90303 001 ***122.50
WOUNDED HEALERS INC.
Principat Place of Busingss Mailing Address
ST JOHNS AME CHURCH ST JOHNS AME CHURCH
6461 SW 59TH PLACE 6461 SW 59TH PLACE BB
2. Prncipai Place of Business - No P.0G. Box # 3. Mailing Address
Suile, Apt. #. sic. Suile, Ap!. # etc. 1st MOORE CR2EQ37 (10/07)
City & Slaie Cily & State 4, FEI Number Applied For
65-0789131 Not Applicatie
Zip Cauntry Zip Courtry S. Cerificate of Slatus Desired O §Se.g;£?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gf‘sy‘ g\?\f SRQETY'i gEEggRY v Slieei Auaress (7.0, Bux Numibsr s Nul Avuepiagie}
MIAMI FL 33143
City FL Zip Code

8. Tre above named entity subrmits this staternent tor the purposs of changing its registerad office or registered agent, or both, in the State cf Forida. | am familiar with, ang aceepl
the abligations of registered agent.

SIGNATURE
Signalure, lypad o crmed rans of reg s1ergd a0l ana e | arpioatio, (NOTE: Baspsie-inl Agont signarz 10 ired i renstaing) CATE
9. Elsction Campaign Finansing 35‘00 May Be
Teust Fund Contribution. O Addsd o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PAST 3 Delate e [ Change [ Addition
HANE GAY, SR., GREGORY V NAYE
sTseT appAEss (6461 SW S9TH PLACE STREET ECDRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-57-ZiF
THIE D O betate TTiE [T Change [ Addition
HAME PERRY, LEE HAME
sTaEeT 0DRESs 6461 SW 59TH PLACE STREET ACDRESS
CITY-SI-2P S MIAMI FL 33143 CITY-55- 2P
THLE T [ Delete TME O Change (7] Additian
~RANE TG ASMERC wARELTENE e 7 HAVE . - - e e
STREET ARGRFSS (6461 SW 59TH PLACE STREET ARDRESS
CITY-$1-218 S MIAMI FL 33143 CITY-§7- 2P
THLE ] . [ Detste TILE i [J Change  E] Addition
HARE -Leo Dennis Hianig
seeraooss | 6461 SW 59th Place STREFT ADDRESS
CITV-5T-2P S Miami, F1 33143 CIY-ST-ZP
THE . . O Delee WL [ Change 323 Addition
N Lucious McGriff Jr. -
srages aponess | 046 1 SV.\I 59th Place STREET ARDAESS
CiTY-SI1-2IP S Mlaml I F l 3 3 l 4 3 CIfY-S7- 2%
TLE [ pelete i JChange [ Additon
NAKE NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SE-2P

12, | herepy certity thai the information supplied wits this filing does not qualify for the exemptions cortained in Section 119. Florida Stawites. | further certity that te information
indicated on s report or supplemental 1apes-age snd accurate and that my signature shall have the seme legal eliect as il made under oath; that 1 am an officer or director

of tha corporatian or ne receiver of y fCE ..;.v Ered 0 execute this repon as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 cr Block 11

if changed, or o1 an aﬂachn?en an ad g, witn all ather like empoweared.

SIGNATURE: _ Gregory V. Gay Sr.,Pastor 4/6/8 305-665-1191
g TURE

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cirdey Day [ ime Fraoms &




