2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT =

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # N99000003936

1. Entity Name

BLOODLINE PRODUCTIONS MINISTRIES, INC.

05-14-2007 90099 041 ****70.00

Principal Place of Business Mailing Address
1850 OLE HERITAGE DR. 1850 OLE HERITAGE DR.
#15106 #15106
ORLANDO, FL 32839 ORLANDO, FL 32839
T URED DGO S
Suite, Apl. #, elc. Suite, Apl. #, aic. 04302007 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3582721 Nol Applicable
Zip Courtry Zip Courtry 5. Cortlicate of Staws Desied B ?i.g;ﬁ:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — - MName—— —
COBB-TAYLOR, WALTHA MAE
18500LE HERITAGE DR. Streat Addrass (P.0. Box Number is Not Acceplable)
#15106
ORLANDOQ, FL 3283%
T City F L Zip Code

B. The ahove named entity submits this statement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signalure. typed o ponted nare ol iegstered agent and ile it apphcable {NOTE" Regisiered Apent signature required when 1ginstating) DATE
Filing .Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1,_200.} Trust Fund Contiibution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PO O Delete TILE [OJ Change [ Addition
NAME COBB-TAYLOR, WALTHA MAE MAME
STREET ADOAESS | 1850 OLE HERITAGE DR, #15106 STREET ADDRESS
CITY-57-2IF ORLANDO, FL. 32839 CITY-5T-2IP
TITLE vD O Delete TITLE O change [ Adaition
NAME TAYLOR, GEORGE A NAME
STREET ADDRESS | 1850 OLE HERITAGE DR. #15106 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-SI-2IP
TITLE S0 O Delete TITLE [ change [ Addition
NAME PHELFPS, DEMETRICH NAME
STREET ADDRESS | 1981 W. BTH STREET STREET ADDRESS
wrv-stiie | JACKSONVILLE, FL 32209 - CITY-S1-21P - - -
TIME ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE O oelele TMLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-51-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CITY -ST-ZIP

12, | hereby cerlify that the informalion supplied with this filing does not quality lor ihe exemptions contained in Chapiter 119, Florida Siatutes. | further cerlily thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or lrustée empowered to @xecute this repon as required Dy Chapler 61
changed, or on an attachment with an address, with all other like empowered.

same legal effect as if made under oath: that | am an officer or director
7. Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: U\)ﬂ ‘Wl Lol s—Tot JoR

1GNATURE 80 TRRED GR PRINTED NAMEOF SIGNING OFFIJER OR DIRECTOR

590" N1-857-9a07

Cale ! 4 Dayime Pnong »




