2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 10, 2007 08:00 A]

DOCUMENT # 754624 Secretary of State

1. Entity Name

VOICE CF JOY MINISTRIES, INC.

Principal Place of Business Mailing Address
7700 WILSON BLVD P 0 BOX 65188
JACKSONVILLE, FL 32210 LS ORANGE PARK, FL 32065 US
‘ i 01092007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Tovee AepTea o
: 59-2116243 Not Applicable

$8.75 additional

8. Cartficate of Status Desired 0O h
Fee Required

6. Name and Address of Current Ragistered Agent

16 SANDLEWOOD DR DO NOT WRITE
ORANGE PARK, FL 32065 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signasure. lypad or printed name of registared agent and tite I appicable. (NOTE: Ragistered Agent signature requirec when rensisting) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5_00 May Ba
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS ‘
TIILE PD
NAME PICKERING, ROGER E. .
STREET ADDRESS | 818 SANDLEWOOD DR, _ el ~
oTy-s1-2¢ | ORANGE PARK, FL - Unoo00e38407
T VFD C MAEAT-R0001-012 R, 25
HAME SOILEAU, ROY

STREET ADDRESS | 1962 LITTL.E RIVER DRIVE
GITY-ST-2IP ORANGE PARK, FL

TILE STC ‘
NAME PICKERING, LINDA C. .

STREET ADDRESS | 816 SANDLEWOQOD DR.
CITY-ST-21P ORANGE PARK, FL Do NOT WR'TE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z8R

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

Tine

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on nis report or supplementahreport is ty ccurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver orirustes em| ered 1o pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenifith an Address, with all othar like empowered.

Lol o [foger £ Fetens

SIGNATURE: 0ger & Tickerwe  4-3-07  Pog-2173 ¥éo
7»«) TYPED OR PRINTED NAME OF msu(s o}fru:en OR DIRECTER Vi Data Daytime: Phone #




