2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT "

1. Entity Name

ARGYLE FORREST MINISTRIES, INC.

Principal Place of Business Mailing Address

7363 PROSPERITY PRK, RD. N. 7363 PROSPERITY PRK, RD. N.

IACKSONVILLE, FL 32214 JACKSONVILLE, FL 32214
01112007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PaTo— Aopiad For
06-1758249 Not Applicable

5. Certificate of Status Desived M\ gi‘;;kﬁgg“"“al

6. Name and Addrass of Current Registerad Agent

5324 ROCKY CREEK DR DO NOT WRITE
JACKSONVILLE, FL FL322-44 IN TH IS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. ana accapt
tha obligations of reglstered agent.

SIGNATURE
Signatura, lyped of prinien name of registared agant and itle if applicabls. (NOTE" Regstered Agant signmiure required when reinslaling) DATE
Filing Foo Is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contritution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS

TTLE D

NAME WATTS, MILDRED PASTOR

STREET ADDRESS | 7363 PROSPERITY PRK, RD. N.
CTy-ST-2P JACKSONVILLE, FL 32214

TITLE D

NAME WATTS, ANANIAS TRUSTEE T

SIREET ADDRESS | 7363 PROSPERITY PRK, RD. N. ijlf,agg%%gﬁga‘?ﬁi—ils SR
CTY-ST-2P | JACKSONVILLE. FL 32214 - - .
TITLE

NAME

sran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an oflicer of director
of the corporation or the receivar or rustee empowered to execuis this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empawered.

SIGNATURE:  20lode o/ s/ G /%/m/f”f/&//ff/f /f-16-07 (90 705-9039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Jan 22,2007 08:00 AM



