2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ey A FoEE [y
DOCUMENT # N99000000806 __ L
1. Entity Name - i+ Pl e T b
SOUND DOCTRINE CLINIC MINISTRIES, INC.
Principal Place of Business Mailing Address
500 WEST AVERY 57 PO BOX 17693 A
PENSACOLA, FL 32501 LS PENSACOLA, FL 32501  US
e s VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3567080 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired 0 ?eae-R’Eq:f:dM|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name
PROPHETESS CYNT. C. ADELL
500 WEST AVERY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32522
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsature, typed o printed narme of registered agent and Iifle if apphcabie. {NOTE: Ragistered Agenl signature required when reinetaing) DATE
Filing Foe is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to

Due by Septemboer 6, 2006 Trust Funa Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TMLE CEOD 3 pelete s [JChange [ Addition
NAME ADELL, PROPHETESS C NAME EE e e e e
STREET AUDRESS | P.O. BOX 17683 STREET ADDRESS T T R s Y
Qry-st-ap PENSACOLA, FL 32522-769 ciY-$1-2P o T T St
TITLE 2] (7 Delete e Clchange [ Addition
NAME ADELL, VIRGINIA A NAME
STREET ADDRESS | P.O. BOX 17693 STREET ADDRESS
CITy-si-ar PENSACOLA, FL 32522-769 ciY-sT-2P
TILE D 7 Detete TILE 3 Change ] Addition
NAME MALLORY, BARBARA K NAME
STREET ADDRESS | 500 WEST AVERY ST, STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32501 CITY-51-2P 3
TTLE D [ Detete TILE ] = 14 ) E(Change [1 Addition
AN MILLER, BRENDA NAME Y 5., Uy N i ‘
STREET ADDRESS | 2823 N PALMER STREET ADDRESS b o -
omv-sT-2e | MILWAUKEE, W1 53212 ov-s1-2p WM TL P VIEE e 5300l
THILE Q 1 Detete TMLE [ change ] Addition
NAME ADELL, NADIO NAME
STREET ADDRESS | 6051 N 42ND ST STREET ADDRESS
CITY-ST-2P MILWAUKEE, Wi 53209 CITY-ST-21P
TITLE [} Detete TLE [ change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supfilemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recgfiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmgpt with an a clress,/ ith.all nﬁjlike ered.
SIGNATURE: __ (M /w F Q ’390;5 b

SIGNATUNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #

VY




