2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Sep 12,2008 08:00 AM
Secretary of State

DOCUMENT # N99000002220

1. Enuty Name

DESCENDING DOVE MINISTRIES, INC.

Principal Place of Business Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent.
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Signature. typed or prnted name of regislered agen| and ke f apphcable (NOTE Aagrstered AQent signature FaQuIre whan rsnsiaing) DATE
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12. | nereby certify that the infermation supphed with this fihndg does not qualify for the examptions contaned in Chapter 119, " maton
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation o the recever or trustae empowered 10 Bxecute this report as required by Chapter 617, Flonda Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $4GNING OFFICER OR DIRECTOR Data Daylime Pnana #




