_— C FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # N99000000806 (08-31-2007 90002 046 ****70.00

1. Entity Name

SOUND DOCTRINE CLINIC MINISTRIES, INC.

Aug 31, 2007 8:00 am

Principal Place of Business Mailing Address

500 WEST AVERY ST PO BOX 17693 4 U l 3 0 9 29

PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US

R P e E LR RU AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07232007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For

59-3567080 , Not Applicable

Zip Country ap Country 5, Certificate of Status Desired &( $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

- = = - Name - — T T - - -

PRCPHETESS CYNT. C. ADELL

500 WEST AVERY Street Address (P.O. Box Number is Not Accentable)

PENSACOLA, FL 32522

City FL | Zip Code

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

SIGNATURE
Signatwre, typed or printed name ol regisiersd agent and tille it applicable. {NOTE: Regislered Agenl signaiure reguiied when reinstating) DATE
Filing Fae Is $61.25 9. Election Campaign Financing ’ $5.00 May B Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEQD O Delele TITLE [ Change [ Addition
NAME ADELL, PROPHETESS C NAME
STREET ADDRESS | P.O. BOX 17693 STREET ADDRESS
CITY-ST1-2IP PENSACOQLA, FL 32522-769 CITY-ST-2IP
TILE D O Delete TITLE [J Change [ Addition
NAME ADELL, VIRGINIA A NAME
STREET ADDRESS | P.O. BOX 17693 STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 325227693 CITY-ST-ZiP
TITLE D O Delele TITLE [ Change [ Addition
NAME MALLORY, BARBARA K NAME
STREET ADDRESS | 500 WEST AVERY ST. STRFET ADDRESS B
CITY-5T-2IP PENSACOLA, FL 32501 T CIrY-S1-2P
TILE D O pelee TILE () change [ Addition
NAME MILLER, BRENDA WAME
STREET ADDRESS | 3524 NORTH 12TH STREET STREET ADDRESS
CiTy-81-2P MILWAUKEE, WI 53206 cIry-8r-2p
TITLE (o] T Delete TITLE [ Change [ Acdition
NAME ADELL, NADIO NAME
STREET ADORESS | 6051 N 42ND ST STAEET ADDAESS
CITY-ST-7IP MILWAUKEE, WI 53209 / p CITY-ST-2IP
THLE Knanoa pH | HECENA LD I&t% Delete TILE [0 Change [ Acdition
s | 4156 N0 PR ST
STREET ADDRESS - STREET ADDRESS
T B33}
CITY-ST-ZIP MI"U')AU'(C } w CITY-51-2IP

indicated on this report or supflerdental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an cfficer or direcior
of the corporation or the rece,

pr trustee erppowered to execute this report equired by Chapter 617, Florida Sta ; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addr , with all (her I[? empgwsered. (
f . -
) It/ 07 hyugy-ny
SIGNATURE: ___\/¥QM i
Dale

Daytime Phone #

12. | hereby certify that the inform supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information

SIGNATURE Al TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR

7




