FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNlaJmIZAENT #N06000008528 04-30-2007 90842 036 ****61.25
NEW JOURNEY MINISTRIES, INC.
Principel Piace of Business Mailing Address e B
6456 17TH AVENUE NORTH 6456 17TH AVENUE NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
S S S W (EU NN DI A REPAARR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

2o~ f3f2 5.{;( Not Applicable
i ‘ Country ap Country 5. Certificate of Status Desired (] Eg‘;:}l‘:f:;m"al
g .B. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registered Agent
Name
SAYLOR, KIMBERLY L
6456 17TH AVENUE NORTH Sireet Address (P.O. Box Number Is Not Acceptable)
ST PETERSBURG, FL 33710
A A( City FL | Zip Code

8. The above namﬂd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligations istered agent.

SIGNATURE VVLnébbéC/— %MIZ 4~23-7

Siqnulure. typed or printad name uf tared agant and title it nppllc {NOTE: Registered Agent signature required when reinstating) DATE
Filing Féﬂ is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete IITLE [ change [ Addition
NAME SAYLOR, BRIAN D NAME
STREET ADORESS | 6456 17TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33710 CITy-§T-21P
TILE VPD [ Deiate TLE [ Change  [] Acdition
NAME ISKRA, JEFF B NAME
STREET ADORESS § 11401 69TH AVENUE N STREET ADDRESS
CITY-ST-ZIP SEMINOLE, FL 33772 CITY-ST-2IP
TITLE STD [ pelete TITLE [ charge [ Addition
NAME KRAUS, ROBERT NAME
STREET ADDRESS | 6011 52ND AVENUE NORTH STREET ADDRESS
ciry-sr-zp KENNETH CITY, FL 33708 - CIvY-S7-2IP
TILE O elete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADOARESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quatity for the exemplions contained in Chapter 119, Florida Statutes. I further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂach%m address, with adlother like empowered.
LS ’ - -
SIGNATURE: Brian D, Saylor y-22-9

SIGNATURE AMD TYPED OR PRINTED N’ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




