FILED
2008 NOT-FOR-PROFIT CORPORATION 1. 01 9008 8:00 am

ANNUAL REPORT

Secretzlry of State

DOCUMENT # N99000003627
1. Entity Name 05-01-2008 90235 038 ****5]1 .25
SHARING JESUS DAILY MINISTRIES, INC.
Principal Place of Business Mailing Address
1350 KINGFISHER DR 1350 KINGFISHER DR
ENGLEWOOD, L 34224 ENGLEWOOD, FL 34224
S TS K BRI A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ3T (1 2/06)
City & State City & State 4. FEl Number Applied For
65-0926773 Not Applicable
Zip Country Zip Country . . $8.75 Addnionat
N 5. Certificate of Status Desired (] Fee Roquisd - =
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regh d Agent
Name
DAVIS, JAMES E
1350 KINGFISHER DR . Stroet Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farriliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signanse, typed or prirted name of registened agont &nd e § appicebe_ (NOTE: Ragis AQENT Sy TeqUIned whan nok DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] AsdedtoFess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O Deiet me Cicrange [ Aadition
AN DAVIS, JAMES E NAME
STREET ADDRESS | 1350 KINGFISHER DR STREET ADDRESS
oY -sT1-ap ENGLEWOOD, FL 34224 CaTY-S7- 2P
TE v 3 Defetz mE [OJcChange ] Addition
NAME DAVIS, JAMES R NAME
STREET ADDRESS | 4326 WEST MAIN STREET STREET ADDRESS
CITY-S7-21P WAUCHULA, FL 33873 CITY-ST-TIP
TME TS 1 Delete e [ Chanpe (] Addition
NAME ~{-DAVIS, SHIRLEY J - - NANE -
SIREETADDRESS | 1350 KINGFISHER DR STREET ADDRESS
CrTy-s1-2P ENGLEWOOD, FL 34224 CcaY-51-2P
LT D [ Detets TME Dcrange [ Addition
NAME BERLIN, SUZANNE NAME
STREET ADORESS | B8 JACOBS ROAD SOUTH EAST SIREET ADDRESS
CivY-ST-2P HUBBARD, OH 44425 CITY-ST-2P
TmE o (1 Dekete TME Ccrange [ Addition
NAME HAMEL, ROBERT & HARRIET NAME
STREET ADDRESS | 1353 KINGFISHER DR STREET ADORESS .
ciy-si-op ENGLEWOOD, FL 34224 ciry-S1-op C s
e D O Dokt e Childers, Leoviewd | [EChnge [ Adiion
HAME CHILDERS, LEONARD 0 Y 8o Hwy Ta N.W.- Lot 222
STREET ADORESS | 5415 GRAVES TERRACE STREET ADDRESS cl . L
ov-si-zr | PORT CHARLOTTE, FL 33981 avamw |Arcadia, FL 394
12. | hereby certily that the information supplied with this fili doasnutqualrfylur the exemptions cortained in Chapter 119, Forida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that svgnahresha!lhava:hambgalaﬁactaslfmdaundaoaih that | am an officer or director
dﬁracorporaﬁmofmerecgverormmeenmed axacmeﬂumponasraqured by Chapter 617, Ferida Statutes; and that my name appears in Block 10 or Block 11 if




