2007 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

PECH).ENEJMENT # 759805 Apr 18,2007 08:00 AM
Secretary of State
CARIBBEAN MINISTRIES, INC.
Principal Placo of Businoss Mailing Addrass
353 FIFTH ST. 353 FIFTH 8T,
T e “llm ‘l"m”l ml”l”‘ mlm‘ml”lll” Im’ IM I"NI"W'“’ ‘ll‘
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suite, Apt #, cle. Suile, Apt #, elc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Numbor Appliod For
59-2153924 Nol Apphcable
Zi i C -
P Country Zip ountry 5. Ceriilicale of $tatus Desired g $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BUSCHMAN, ALBERT E UR Street Address (P.O Box Number is Not Acceptable)
2215 S THIRD ST STE 101
JACKSONVILLE BCH FL 32250
City FL l Zip Codo
8. Tha above named entily submils Lhis slalement lor the punpose of changing its registered allice or registered agenl, of bolh, in he Slate of Florida. | am famitiar with, and accopt
tho obligations of rogistorod agaont,
SIGNATURE
Elyratury, iyped o prated seme of mgisired ngent and e ¢ mpheable, (NOTE: Regisiercd Agart siynaturd raaured when renoslanng) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PD [ Datele T3 ] [ cChange ] Addition
A FLOYD, EDMUND H., JR. N IEJDGF 0075363
SIRELTARDRESS | 363 FIFTH STREET STV TADDIASS 04" ST -3 '81 D hl . t—
EHY-ST- 21 ATLANTIC BEACH FL CIIY-SE-2p
THEe V8D O pelete il Clcwange [ Adddilion
NAMI FLOYD, CHARLENE : NAME
SINETAPDRISS | 353 FIFTH STREET St TADDRLSS
CIY-ST-2IP ATLANTIC BEACH FL CHY-SP- AP
it ™ ™ Delele TitF O change 7 Addation
NN FLOYD, EDMUND H. NAtL
SIRLEYADDRLSS | 2106 FIRST ST SIHEE [ ADDRE 55
GIY-S1-2IP NEPTUNE BEACH FL ey Sl-2p
It [ pelete nie Ochange [ Addition
NAMI, NAML
SIRELT ADDRLSS SIRELFARDI S8
CilY-81-4IP CIY-S1-2F
1914 O Delele Tt T change [ Addilion
NAME. NAME
SIRELT ADDRI S8 SIRLE T ADDRESS
CITY -51-71P CHY-ST-2IF
17LE [ Delete ni Clchange (] Addilion
NAME NAMD
SIRFET ADDRE S SIRITTADDRE SS
CITY-$1- 4P Cily-S1-2ip
12. | horoby cerlify that the informalion suppliod with this {iling does net gualify for Ihe exemplions contained in Section 119, Flarida Statutes, | further certily thal the informalion
indicated on this repert or supplemental repert is true and accurate and thal my signalure shali have Ihe same fegal effect as if made under oath; that | am an officer or direclor
ol lhe cerperalion or the recciver or irustoe empowered 1o executo this reporl as roquired by Chaptor 617, Florida Stalutes: and that my name appears in Block 10 or Block {1
il changea, or on an allachmoent with an address, with all other ike empowerod,
>
SIGNATURE: __ CAandine Hiserpl. 5D Ghb/0T  Go4-R49-Re DT




