FILED
2008 Nt RNUAL REPORT CrATION— Mar 05, 2008 8:00 am

DOCUMENT # NO5000006322 Secretary of State
1. Entity Name (03-05-2008 90028 Q09 ****4] 25
TRINITY SPECIAL SPORTSMAN MINISTRIES, INC.
Principal Place of Business Mailing Address )
1402 € YOUNG STREET 1402 E YOUNG STREET B .
PLANT CITY, FL 33563 PLANT CITY, FL 33563 R
AR LT
Z Principal Place of Business - No P.O. Box # 3. Mailing Address H'H. Il M1 ik i .
Suite, Apt, #, elc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E03T (12/06)
Clty & State City & State 4. FEl Numbar Appllad For
30-0325515 Not Applicabla
z Country @» Country 5. Certificate of Status Desred [ gzsm
=== T8 Rame end Address of Gurment Regiatored Agert — - 7 Name nd Address of Hew Registersd Agemi ~
Name
PAWLOWSKI, DENNIS
1402 E YOUNG STREET Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33563
oy FL |
8. The above namad entity submits ihis statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
typed or pn agent and ttle I applicabin_ NOTE Aguerd U when DATE
Filing Foe 1s $61.25 9. Elaction Campaign Financing $5.00 May 8o ' o “.h check payable to
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees ‘Florlda.bepanmem of Stats
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTH OR§ iN 10
THLE P : T oeete TITLE Ocrange [ Additien
NAME PAWLOWSK], DENNIS NAME
STREET ADORESS | 1402 E YOUNG STREET STREET ADORESS
CiTY-ST-2P PLANT CITY, FL 33563 oTy-§1-28
me D Ixndde mEe Draetol 0 ttange qnﬁlﬁon
NAME NEWSOME, DENNIS NAME Qo Speck
STREETADDRESS | 3311 KILAEA PL sweeTanoeess | A1 MAGuous Hhat Ba
om-s-2r | PLANT CITY, FL 33566 CITY-§7-2F et Lo, L 33508
Lint3 D |Zp“g mE OcChnge [ Mddition
NAME _ | RUBIO, MICHAEL NAME
STREET ADORESS | 25168 TWELVE POINT DRIVE STREET ADORESS
CITY-ST-2P LAKELAND, FL 33811 Ccy-ST-2P
TME (o] O Deters me OcChange 3 Asdition
NAME ADAMS, BOB NAME
STREET ADDRESS | 1514 S. ALEXANDER STREET #105 STREET ADDRESS
ory-st-a9 PLANT CITY, FL 33563 Cy-s1-2p
TME ] Daete TME D) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME 1 Detata TILE O Change (] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
12. | hereby certify that the i i L mlsﬁah:gdoesnmwalifyfumeexmmﬁmmtammin%apw 119, Florida Statutes. | further certify that the information
indicatad on this report or suppl accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the recgiver or am) ad 1o execute this rapm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hanged, or on an afta with marlmhefllkeempowev
SIGNATURE: 3[ 5]07’/ §13 369-1K
,TURE AND TYPED OR PRETED NAME OF SIGNING OFFCER OR IIRECTOR Data Daytime Phone &

\



