2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 754624 .

FILED
Apr 14,2008 08:00 Al

1. Entdy Name

VOICE OF JOY MINISTRIES, INC. Secretary of State

Maiting Address

P 0 BOX 65188
ORANGE PARK, FL 32065

Principal Piace of Busingss

7700 WILSON BLVD

JACKSONVILLE, FL 32210 us

us

MO AR e

CR2E037 (4/06)

[N

DO NOT WRITE IN THIS SPACE

01082008 No Chg-NP

4. FEI Number Applied For
59-2116243 Not Applicable
$8.75 additional

O

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

PICKERING, ROGER E.
816 SANDLEWOOD DR.
ORANGE PARK, FL 32065

'DO.NOT WRITE
IN THIS SPACE

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

SIGNATURE

Slgnature, typad or printed nama of registerad agant and title If applicable (NOTE. Asgistared Aganl signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Filing Fee is $61.25
Added to Fees

Due by May 1, 2008

“lllﬁuu'l" A

10, QFFICERS AND DIRECTORS S AR

2. — 84; 23 539 Ilfllw HlD hl E"-"
NAME PICKERING, ROGER E. . . B .
STREETADOAESS | 816 SANDLEWOQOD DR. R B

CITY-ST-2IP ORANGE PARK, FL S

TITLE VPD

NAME SOILEAU, ROY

STREETADORESS | 1962 LITTLE RIVER DRIVE

CITy-ST-21P QRANGE PARK, FL

TILE STD ’

NAME PICKERING, LINDA C. ' O

STREET ADDRESS | 816 SANDLEWOOD DR. . '
Clry-s1-2IF ORANGE PARK, FL DO N OT WRITE '
me IN THIS SPACE
STREET ADDRESS

CITY-5T-2IP

e

NAME

STREET ADDRESS ) o - ' . -

CITY-51-21P , . '

TIRLE toed

NAME

STREET ADDRESS®| © -~ ™

CITY-S7-2IP . ,

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
& and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
0 executéythis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁm,-zr@&m L1 Po-777.1555

PED OR PRINTED NAME OF SIGNING 07055!! O\DIRECYOR Date Laytime Phane #

12. | heraby certify that the informaton supplied with this filin
indicated on this report or supplementat report 15 true an

SIGNATURE:

SIGNATURE AN|




