FILED

Jan 11, 2008 8:00 am
2008 NOT- K AL REPORT C ATION Secretary of State

01-11-2008 90072 028 ****70.00
DOCUMENT # NS6000000936
1. Entity Name
| AM MINISTRIES INC.
guuvure--
Principal Placa of Buginess Mailing Addrass .
1015 COMMERCE AVE P.0. BOX 2458
VERQ BEACH, FL 32960 US VERQ BEACH, FL 32961-2458 US
T 15 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 chg.NP CR2E037 (12/06)
City & Slate City & Stata 4. FE| Number Applied For
598-3354241 Not Applicable
Zp Couniry Zip Country 5. Certificale of Staws Desired B/ Ei Z?qmmnal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
KING, TOM
5525 16TH ST Street Address (P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32966
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agant. or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed of printed name of registered agent and ttie i agoicanis {NOTE: Regrstersd Agert signature requined whon ranstatng DATE
Filing Feo is $61.25 9. Electian Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10+
Tme DST O petete me BorRp MeEmper O Crange  (diion
NAME SCHORNER, JAMES NAME (e, BruBAKER
STREET ADDRESS | 150 CAMILIA CT smEETADORESS | 3z 7 IET LANC
onv-st-2p | VERO BEACH, FL 32963 CirY-ST-2P VeRe Bedch, FL 329
THILE op [ Delete TME Boaro Memeck, O Crenge  [Bdilion
NAME KING, TOM NAME Tim CQCC.KQ‘F}’
STREEY ADDRESS | 5525 16TH ST, STREETADDRESS | 81 PASS Ager ISIAND
or-Si-2F | VERO BEACH, FL 32966 av-stap | Vegs Beah, FL 33567
Tme DBM L1 Deiete e Bopro mMempen Ol Change  [@adiion
NAME BECKLEY, JAMES NAE Fames (2A120
STREET ADDRESS | 1864 WILDCAT CAUL SREETANRESS | J0RO /1R Prac€ &/
CF-§1-2P | NORTH HUTCHINSON ISLAND, FL 34949 CiTY-§t-2p Vero Bercth, L 2760
o DMB O vekee e BB TR Ol Change  [D-4cdiion
KANE BATES, JON NAME ApamS, ~Beian
STREEY ADDRESS | 360 MARBRISA DR. smeeraovness | QO 58 Sprremg PLace
om-5-2p | INDIAN RIVER SHORES, FL 32963 avsiae | Vogo BeAach, T FL 32963 ~isg?
TILE DC ] etete TILE 1 Changs  [] Additien
NAME COLKITT, JAY NAME
STREET ADDRESS | 860 11TH ST STREET ADDAESS
CITY-ST- 2P VERO BEACH, FL. 32960 CITY-ST-2IF
THLE DvP O petete TITLE [ change [ Aodition
NAME VANVYNCKT, PHILIP NAME
STREET ADORESS | 951 QLD DIXIE HWY STREET ADORESS
CaTy-S1-1P VERQ BEACH, FL 32960 Ciry-81-ap

12. | hereby certify that the information supplied with this fl|l|"lg doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver Or trusiee empowerad 10 execule this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with An address, m-l:aié::fhke empowsred.
SIGNATURE: f T Tromes LK /?Gl Of / v/ Cg 2 -918- 060

SHINATURE aNp 'ITPED OR FRINTED N.AIE ff SIGNING QFFICER OR DIRECTOR Dl Daytima Prions #




