ik ]

2010 FOR PROFIT CORPORATION

ANNUAL REPORT -, E-—-f‘ "
DOCUMENT # P08000071033 o L ED

1. Entity Name

HOUSE OF DIVINE INTERVENTION, INC. 10 SEP -2 PH |: 3]

1 B 3 T:ﬁ\TE

Puncipal Place of Busnoss Maling Address 53(3 SD‘ 2 ¢ [ ﬂf\‘j[}ﬁ

536 SELINA STREET 6343 MOBILE HWY.
PENSACOLA, FL 32503 PENSACOLA, FL 32526 N
E
2 ADL #, CApt #
Sune. At # ot Sute. Apt ¥ we 05062010  Chg-P CR2E034 (11/08)
Ciy & Stale Cuy & Slale 4. FEI Number Apphed For
59-3793502 Nart Applicable
Z Countr z Countr i
i Y " Lty 5. Cerilicate of Siatus Desired O $8.75 Agaiionar
Fee Required
&. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
Marne
HENDERSON. KIRBY M.
6343 MOBILE HWY Siree| Address (P 0. Box Number 15 Not Acceplable)
PENSACOLA, FL. 32526
City F L Zip Coda
B. The above named enity submiis this slalemenl for the purposa o changing (s egislersa ofice or regisierea agent, ar boin. in the State ¢l Fignda 1 am famiar with and accept
tha obliggatrons ol registarad agsnlt
SIGNATURE
Siynaire 1ypeLl o printed name of ey siared agent wad Ee T apprcalig (NOTE Heg stefod AQunt s Qnalunt regumedd hen ramsiaing ) Dale
FILE NOWI!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 MayBe | In accordance wilh s. 607.193(2)(b). F.S.. the
Due by September 24, 2010 Trust Fung Contnbuton [ Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND MRECTORS 1. ADDITIONS/CHANGES TO QOFFICFRS AN DIRFCTORS 1IN 11
TITLE D 1 Dotete TRLE 3 change ] Addmon
NAME HENDERSON, KIRBY NAME En 0 1 nl:lq_?:a:.e =
STRLET A0DAESS | 6343 MOBILE HWY. STREET ADDRESS =" = [ Dot
Ciy-sT- 2P PENSACOLA, FL 32526 CITY-5T- 2P DS!UEH“D“"DIUI 1"_!324 L2 ] ]. ED.BD
TE T Delete TILE [ Change (] Aedinon
NAMT NAME
STHEET ADDRESS STREFT ADDHESS
Ciy-SI-2p CITv-81- 4P
e O pelete HLE [J Change  [] Addunon
NAME HAME
SIRFFT ADDRESS STREET ADDRESS
LR e CITY ST 2e
|
Tk O pelete ML O Change [ Aganma
HAME NAME
STHEET ADDRESS STREET ADDRF 55
CiTr-81-2P CITY-ST-2IP
LE O pelete THLE [ change [ Aacman
WAME NAME
STRIET AODRESS STREEY ADDRESS
CHY-ST-2P CITY.5T.2IF
1t [ etese mE [ Ctange [ Avihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST- 2P
12. | naraby cernly that the information suppligd wih tis filing aces not qualily 1or 1ne exemp:ons contained in Chapter 118, Flonda Statules | funiner cerbly that the inlormation
indicated on this report of supplemental report s true and accurale and that my signalure shall bave the same legal effect a5  mads under cath. that 1 am an officer or drrecior
of the corporalion or Lha receiver of lrusles nmpowered 10 execule (s report as required by Chapter 807, Flonga Slatules, and hat my name appears n Block 1G or Block 114
changed, or on an atltachment wrtgaﬂ address, with all other ko smpowerad.
SIGNATURE: _ £ Al Mﬁ{ﬂ
"EIGNATURE ANI TYPED OR FRINTED NAME OF $IONING OFFIGEN OR DIRECTGR Do Ty ane Ficen

9/24.




