-~ | FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 209 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F05000006722 Secretary of State
(03-20-2006 90007 018 ****70.00

1. Entity Name
MARK MARTIN MINISTRIES, INC.

Principad. Place of Business Mailing Addrass

2718 BRIDGE AVE. 13905 WEST COLONIAL DRIVE
DAVENPORT, 1A 52803 LOT #94

WINTER GARDEN, FL 34787

T S IR TR

Suite, Apl. #, etc. Sutte, Apt. #, etc. 01202006 Chg'-NP CR2E037 (1 1105)
City & State City & State 4, FEI Number Applied Far
LI?Z "‘/SOD 5/ 73 Not Applicable
e Countey zp Country 5. Certificate of Status Desired M ﬁ.;iﬁrﬁmal
6. Name nnd Address of Cusrent Registered Agent 7. Name and Addrezs of New Reglstered Agent
Name
MARTIN, MARK
13905 WEST COLONIAL DRIVE LOT #94 Street Addrass {P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL l Zip Code

8. The above named entity submits this staterment 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 registered agent,
DaTE

SIGNATURE .
Sigruin.za, typed P FIMET harke of spiesetect hgent and 1k i appsicable. NOTE 1 dgent o sequved when
Filing Foeo is $61.25 9. Etection Campaign Finanging $5.00 May Be Make check payabie to
© - -DuchyMay 1;2006 Trust Fund Contribution. a Added to-Fees . . . Florida Department of State
_10. _ - OFFICEVRSVANVD ,D‘ﬂ,,ECTOB,S _ _ 711. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD ClDelste TITLE Clchange [ Addition
HAME MARTIN, MARK HAME
STREET ADDRESS | 13905 WEST COLONIAL DRIVE LOT #94 STREET ADDRESS
CiTY-ST-2P WINTER GARDEN, FL 34787 CTy-Si-21P
TILE STD MR LN | Rt Cdctange [ Addition
NAME MARTIN, PATRICIA HAME
STREET AGORESS | 13905 WEST COLONIAL DRIVE LOT #94 STREET AODRESS
oStk | WINTER GARDEN, FL 34787 CiFY-ST- 2P
Tmg VPo O Deete CTnE [ change [ Addtion
A oy SHEPARC " NAME
smeeraoonss || G 14 HAawTHoral CR. STREET ADDAESS
EIFY-ST-2P LIVE., TA. SP3225 CITY-ST-2P
TRE O elete e O Charge [ Addition
NAME g A
STREET ADURESS STRELT ADORESS
CiTY-ST-2P CHTY-ST-7P
THLE [ Dalete ‘4 TILE 1 Change [ Additton
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O pelete | Tme [JChange £ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
_OIFY-ST-2P CITY-ST-2F

12 | hereby certify that the infarmation supplied with this filing does not guailfy for the exemptions contained in Chapter 119, Florlda Statutes. [ further certify that the information
indicated on this report or supplemental report is irue and.acourate and thet my signature shali have the same legat effect as it mede under oath; that | am an officer or.director
of the corporation of the receiver or trustee empowered 1o execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachmeni with an aﬁ?ress, with all gther like empowered.

MARIK VAN AT

SIGNATURE: A 3//.5/0(, 4 07-908-3177

mW‘quWmTwmmwmmmmmmcrm Daytime Phone #

e -7/~ 2.64- 4998



