FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F070000051 55 04-21-2008 90090 007 ***158.75

1. Entity Name

ADVENTURES IN FAITH MINISTRIES, INC.

Pringipal Place of Business Mailing Address
1301 TRUMAN AVE APT 5 1307 TRUMAN AVE APT 5
KEY WEST, FL 83040 KEY WEST, FL 83040
NG
2. Principat Place of Business - No P.O. Box # 3. Mailing Address !"i }! j } i Hj i|}| aihis
T2 VIRGINIA Sr. | PO goX #32/21
Suite, Apt. #, efc. Suite, Apt. #, eic. 04162008 Chg-P CR2E034 (12/06)
& State City & Staf 4. FEI Number Applied For
Q UGST, L A/A/é'.' f%y L 58 - 6084197 Mot Applicable
_3%0 ¢o g A Z":g ZAY4S Cm""YS A 5. Centiicate o Status Desied  Jf ?ggzw:muonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
CORPORATION SERVICE COMPANY EveryN B, DarrETH cP
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

3/2 VIRGINIA ST

i Zip Code
Cv &=y (desT FL | %228 40
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 famniliar with, and accept
the obhgau%e?
SIGNATURE / &vErin 8. DERRETH | CP /o Aprrt. 2008
Sigmtu;(?ypodurprmadnmdmgmuud agent and e # apphcabie. (NCTE: Regtstared Agmtsmmawedmwis‘sum DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CP [ petgte TALE D change ] Addition
RAME DERRETH, EVELYN B NAME
STREET ADDRESS | 1301 TRUMAN AVE APT & STREET ADDRESS
CITY-ST-7iP KEY WEST, FL 83040 ary-sr-ap
THLE VCVP O Detete TIE [ Change [ Additien
NAME LEWIS, EVELYND NAME
STREET ADDRESS | 1301 TRUMAN AVE APT 5 STREET ADDRESS
CY-§1-2I KEY WEST, FL 83040 CITY-ST-2°P
TILE DST 3 Detete Tme [JChange [ Addition
NAME DERRETH, RICHARD J REV NAME
STREET ADDRESS | 1301 TRUMAN AVE APT 5 STREET ADDAESS
orv-sr-ze | KEY WEST, FIL 83040 cry-5T-2I
TIME ] etete e [JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P Cy-sr-ar
THLE [} Detete TME (I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-S1-2F
TITLE [ Delete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CTy-S1-21P

12. | hereby certify that the informaj
indicated on this repod.p supple
of the corporation @ By 2
changed. or on an &

SIGNATURE:

does npt,quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
true a I And that my signature shall have the same legal eflect as if made under oath; that | am an officer or difector
edigAhis repon as required by Chapter 607, Florida Statutes; and thal ry name appears in Biock 10 or Block 11 if

RenARD I, Deggerl UST /é Aﬁm 25 305.3595. 24/ 7

D NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




