C FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 23,2006 8:00 am
ANNUAL REPORT Secretary of State
ST 03-23-2006 90023 049 ****g] 25
DOCUMENT # F93000003729
1. Entity Name
COL STRINGER MINISTRIES, INC.
Principal Flaca of Business Mailing Address
P. 0. BOX 15277 P.0. BOX 15277 _
JACKSONVILLE, FL 32239-5277 JACKSONVILLE, FL 32239-5277 500052 37
pem—— S ARRATHR MR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03072006 Cl;g-NF’ CRZEDN37 (11/05)
—— City & Statg e - City.% State ___| . #..FEl Number. |__|Applied For
38-3002361 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae';iadr:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
TOMLINSON, WILEY
2360 ST JOHNS'S BLUFF RD Streat Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its reg1stared office or rag:slered -agent, or both, in the State of Flerida. | 8m familiar with, and accept
the obhgahons ol raglstered agent.

SIGNATURE "
Signature. typed or printed name of agent and tille & {NOTE: Registarad AQant aignalure required when reinstatng) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contributicn. a Added to Fees Florida Department of State
10. " . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - | CDP O pelete TME [ Change  [J Addition
NAME STRINGER, COL HAME
STREET ADDRESS | 2360 ST JOHN'S BLUFF RD STREET ADDRESS
CITy-ST-2F JACKSONVILLE, FL 32246 CITY-ST-2IP
TME cov ] Detets TME O Change [ Addition
NAME STRINGER, JAN NAME
STREET ADDAESS | 2360 ST JOHN'S BLUFF RD SIREET ADDRESS
;. CImy-ST-2P JACKSONVILLE, FL OITY-S1-ZP
" Ime S T O pelete - - TMLE Change [ Addition
NAME TOMLINSON-BARTLEY, MERRY ~~~~""" ~ - B ume -~ ToMI.!N soM -BARTLEY, N\ER&
STREET ADORESS | 10421 5-E FRASER RD smeer aookess [ 12401 WERNAN fokes 3T Bwd df 0T
CITY-ST-ZP JACKSONVILLE, FL. 32248 CITY-47-21P {Ae
me . |ov Uo7 LI Ooeds . fome - [~ -2 T o : O Change (] Addition
NAME TOMLINSON WlLEY NAME Lo
STREET ADDRESS | 2360 ST JOHN'S BLUFF RD SIREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32246 CITY-ST-2P
TITLE oTQT [ Deleto TITLE PTG X wcllanpa [ Addition
RAME TOMLINSON, JEANA NAME ToMULINSON, JEANA
STREET ADORESS | 2361 CORTEZ ROAD sTeeraneess | 2§ o0 91, JORNS BLult Rd.
OTY-ST-ZP | JACKSONVILLE, FL CITY-5T-2F ‘ A e SOAIN 1L|-__£ F.. 3224e
TITLE [ Detete TIME O Change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P g P -

12. | hareby certify that the intormat with this filing does not ghalify for the aexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reponcr‘ﬁ:pplernentaj port is true and accuratg’nd that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation 8 receiver or rysfee ernpowefad to execusd this repon as raquired by Chapter 617, Florida Statutes; ang that name appears in Block 10 or Block 11 if
changed, or on,af attachment with , with all other liked -

SIGNATURE:—-./ (P AL/ /7% !,

yﬁnmsmmsnonmﬁmnn&or OFFICER OR Daytime Phone 3

4



