2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P(07000115531

1. Entity Name

DIVINE PRESENCE OF THE WORD, INC.

FILED
2008 APR 30 AM 8: 19

" SECRL bkt ur STATE
Principal Place of Business Mailing Address gttt L ! -
2522 HOLTON ST 2522 HOLTON ST S TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
RS oS e AR AAA A0 N
Suile, Apt #. elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
Cy & State City & State 4. FEI Number Applied For
Not Applicable
an Couniry Zip Courtry 5. Certificate of Status Desired O lise';gq l’;‘?:c;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DIXON, MARY A

2522 HOLTON ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL l Zip Coce

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
ire obligations of registered agent.

SIGNATURE

Synature, typed or preled name of regrstered ageant and nils f applicable. (NOTE: Registered Agent signature required when reinglatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 0 Delete TITLE [CJ Change [ Addition
HAME DIXON, MARY A NAME

STREET ADORESS | 2522 HOLTON ST STREET ADDRESS

CHEY-SL-2P TALLAHASSEE, FL 32310 Clvy-ST- 2P e T T T Wi X Tasw B B =Y me oes

A R Iy T} J .

il T - 110 SRS -

” oo 1 05/13/08--01034--0F AT, B Ao
HAME NAME

STREET ADDRESS STREET ADDRESS

Cire-81- 2P ciry-s1-2IP

HILE 7 pelete TME [ Change  [J Addilion
“ALE NAME
SIAEET ADDRESS STREET ADDRESS
oIT7-5T - 2P CITy-ST-2IP

fIlLe O Delete TME [ Change [ Addition
AME NAME
$5THEET ADDRESS STREET ADDRESS

CITY S§T-21p CITy-ST-2ip

i3 [ pelete TLE [ Change [ Addition
MAMAE NAME

STREE] ADDRESS STREET ADORESS

Civ-51-21P LIvy-S3-2P

e O pelete TITLE { Change [ Addition
HAME NAME

SiREET ADORESS STREET ADDRESS

ey §1-2P CITy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged. or on an attamaddress wiph allother like empowered.
| ” 43008
SIGNATURE: 7] O, i 3070

S|GNATUR7AND TYPED OR Pﬁ\m‘ETJydE OF SIGNING OFFIGER OR DIREGTOR Data Daytime Prong

/

f 4




