TRAT FILED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | Feb 23, 2007 08:00 A]

DOCUMENT # N98000001638 Secretary of State

1. Entity Name
THE SHARE HIS LOVE MISSIONS, INC.

Principal Place of Business Malling Address
1326 E EARLL DRIVE 1326 E EARLL DRIVE
PHOENIX, AZ 85014 PHOENIX,, AZ 95014

L D

02172007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For

31-1594729 Not Appticable
" $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Addross of Current Registerod Agent

PARKER, JOHN
2110 B.W. 46TH STREET
GAINESVILLE, FL 32605

8. The above named enlity submits this statement for the purpose of changing its registered office or registeted agent, or both, n the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

+ SIGNATURE
. + Sgnature, typed or premad r-mu:! registered agent and tile d appicable, {NOTE: Regmttred Agent mpnaiure requwidd when rénstatng) DATE

' e . bl - l-, R e{-“ -_:- -;.:: -
v ... Flling Fee is $61.23 9. Election Campaign Financing $5.00 Mayee
L Due by May'.1, 2007 Trust Fundg Contribution. [ Added to Fees
o may .1, 41

10, | . ' QFFICERS AND DIRECTORS

TTLE D r Lo

NAME PARKER, JOHN A REV.

STREETADDAESS | 2410 N.W. 46TH STREET
CImY-ST-2P GAINESVILLE, FL 32605
TME STD

NAME WILLOCKS, NEYSA F
STREETADDRESS | 1930 N.W. 12TH ROAD
CITY-ST-2P GAINESVILLE, FL 32605
TIME D

NAME PRUITT, WILLIAM H DR.
STREETADDRESS | 5621 N.W. 34TH STREET
CITY-51-21P GAINESVILLE, FL. 32653

TITLE P

NAME WILLOCKS, ROBERT MAX
STREET ADDRESS | 1930 N.W. 12TH ROAD
Cy-§1-28 GAINESVILLE, FL 32805
TILE D

NAME LONG, HOWARD
STREETADDRESS | 6114 N.W. 33RD STREET
Cry-s1-op GAINESVILLE, FL 32653

TME - > T *
HAME OPPELT, HERM.A!:l .
| ez anoRess | 18311 N.W. 28TH PL.
Ciy-§1-2P NEWBERRY, FL 326692150

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corparation or the feceiver or trustee empowered to execute this repori as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMOA/M 7'»/3_’ 7,200 602-279-2463

BIGNA AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR




