FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000005881 R 03-21-2007 90059 001 ***211 .25

1. Entity Name

HEARTKEEPERS MINISTRIES INCORPORATED

Principal Piace of Business Mailing Address Y
189 DERBY WOODS DRIVE 189 DERBY WOODS DRIVE BB 0 059 8 G
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

LD T

03082007 No Chg-NP CRZEQ37 (4/06)
Do NOT WRITE |N TH'S SPACE 4. FE| Number Applied For
59-3536513 Not Applicable
5. Certificate of Status Desired | ?g'gsqﬁdmn‘m

6. Name and Address of Current Registered Agent

?&Rgegfgé\? \E\?c?é%s DRIVE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnkod name ol registerad agent and Litke if applicans. (NOTE: Regatarad Agan AQNatre raquired when ransiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS |

TITLE T

MAME NORRED, MIKE E

SIREETADDAESS | 189 DERBY WOODS DRIVE
CIrY-S§T-21°P LYNN HAVEN, FL 32444

TITLE 1D

NAME NORRED, DEBBIE

STREET ADDRESS | 189 DERBY WOOD DR
CITY-ST-ZIP LYNN HAVEN, FL 32444

THLE D
NAME JONES, ROGER

STREET ADDRESS | 2339 S ROAD
sz | oLEY, Fu 32420 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-SF-ZIP

TITLE

NAME

STREET ADDRESS
CIy-§1-2P

TILE

NAME

STREET AD:DRESS
CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filng does not quallfy for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 of Block 11 if
changed, or on an attachment an address, with all other like empowered.

,‘/
/

SIGNATURE: U G Y gwie 4 3/ 9/0 o 7 C0-YU%-0/5¢

SIHA TURE AND TYPED ORLPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daybme Phone #




