2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 749723 Apr 27,2006 08:00 AM
1. Ently Name
Secretary of State
SOLID ROCK MINISTRIES, INC.
Principal Place of Business Mailing Address . -
10514 N.W, 38 DRIVE 10514 N.W. 35 DRIVE
JAGPER FL 32052-5852 JASPER FL 32052-5852
- - AT
"2 Principal Place of Business 3. Maiing Address
Suite, Apt. #, atc. Suile, Apt #, elc. 15t MDORE CRZE037 (10/05)
City & State . Cily & Stale 4, FLC1Number Applied For
58-2003633 Not Applicable
2 Countey oo Counry 5. Cerfficate of Status Desired m| E;te‘ggq Lﬁ:i;iéﬁonai
6. Name and Address of Current Hegistered Agent 7._ Name and Address of New Registered Agent o N
Name . . ’ o
!{5501‘iAf\R|?A}J?gSg[§EV Street Address {P.O. Box Mumber is Not Acceptable)
JASPER FL 32052
Ciy FL Zip Code

8. The above narmed enidy submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent,

SIGNATURE
Sighature [yped o praled name of iegstoned agent and GiKie of apphc able [NOTE Rugsterod Agenl sgnat e ragured whin rnstahog) CATE
FILE NOW: FEEIS$6125 . . . | 8. Eiecuon Campaign Financing $5.00 May e © Make Check Payableto
. Due By May 1, 2006 o Trust Fund Conlribution. L addesto Fees ~ Florida Department of State.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFTICERS ANij DIHECTGRS N 10
THLE PD 3 Detese HILE [ Change [ Addition
NAME LEONARD, JAY W REV HAME _
SRz ADDRESS | 10514 N.W. 36 DRIVE STAEET ADDBESS N }Jﬁﬂi}ﬁﬂgﬁ?ffﬁg .
orv-stp  |JASPER FL 32052 oty 12 Do/ O8AR-R0018-005 B1.25
TLE STD 3 petele TiiLE O Change [ Addition
NAME LEONARD, JOAN F. HAME
STREET ADGRESS 110514 N.W, 38 DRIVE STRCET ADORESS
CHY-S1- 21P JASPER FL 32052 CITY-S1-2P o
THLE D 3 Detese TILE [ Change [ Addition
HAME FAZENBAKER, JOANNE L HAME
SIRLET ADDRESS | 4684 PANAY DRIVE STREET ADDRESS
ChY-S7-21P AKRONMN OH 44315 LTV ST-2P
filka 3 belete L  change 3 Addition
BAME . HANE
STREET ADGRESS STREET ADDAESS
CirY-8T- 2P CITy-S7-2P
mLE O Delete TILE [ cChange [ Adddion
HAME NAME
STACET ADORLSS SIRECT ADDRESS
Ty -51-2p CITY-51- 2P
TLE [ Delexe WLE O Change [ Addition
NAME NANE
STRFET ADDRESS STRECY ADDRESS
Y-S5 7P CRY-55-2IP

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions containad in Saction 119, Florida Statutes. | further certily that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian of ihe recaiver or frusiee empowerad to execute this report as required by Chapter 617, Fiorida Statules, and that my name appears in Biock 10 o Block 11
if changed, or on an atlachrnent with an address, with all olher ke ermpowered

VIR AT IDL‘../ ? o S Al Saos TP 2 '-';’




