FILED
2 T ANNUAL REPORT O™ Jan 31, 2007 8:00 am

DOCUMENT # N00000009533 Secretary of State
1. Entity Na a1 e s ok ke
THnE MA";TER'S HANDS MINISTRIES, INC. 01-31-2007 90048 040 70.00
[
Principat Place of Business Mailing Address
3808 OSPREY POINTE CIRCLE 3808 OSPREY POINTE CIRCLE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
LR DM o
} !
o 01252007 No Chg-NP CR2E03T {4/06)
DO NOT WRITE IN THIS SPACE PR rTo— FopieaTor
=0 59-3619341 Not Applicable
5 Cedificate of Status Desired 7 ?ggii"rg“m

8. Nama and Address of Cunnnl Ragistored Agent

CHINEE  OF ADPDEEES

—_— ——

SHARP, EARL

4877 NW 3157 STREET | DO : NOT WRITE -

OCALA, F. 3443; o CSPREY Pomtr e £)R0E IN THIS SPACE
WINYER [(FHVEL, L 33584

8. The above named eniity submits this statemment for the purpose of changing its regisiered office or registered agent, or bolh, in the Stale cf Floﬂde 1 am familiar with, and accept
the obligations of registerert-agent.
A

e
l,

SIGNATURE
. WQ.ma‘ufmmdwwmtmlW. (NOTE: Registerad Agent agnehse requead when renstatng) DATE
=
Filing Feo is $61.25 8. Election Campaign Financing $5.00 mayBe
. Due by m}-" Trust Fund Contribution. a Addad tc Fees
10. “r. 4w OFFICERS AND DIRECTORS
TmE PD (:,}Mﬂir 2F ApoRE 5
N SHARP, EARE Earl Sharp
ims‘ Eﬂ"_";“ 4677 NW 31ST STREET 3408 Osprey Ponte Cir.
OCALA, FL 3“82 Winler Haven, FL 33884 —
TILE D
NAME RUSS, MARILYN

STREET ADORESS | 9327 PINE
Ciry-S1-2° TAYLOR, M| 48180

E D
NAME BILBY, CLAYTON W

STREET ADORESS
avie | SANTAROSA OA 65400 - DO NOT WRITE

i - IN THIS SPACE"

STREET ADDRESS | 9327 PINE
ary-st-ze TAYLOR, Mi 48180

TNE D

NAME MARTIN, ANGEL
STREET ADDRESS | 201 E. 4TH ST. NO.
ary-51-a8 NEWTON, 1A 50219

e

NAME

STREET ADDRESS
Cy-51-29

12. | hereby certify that the information supplied with mmm nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatert on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
Ofli‘ﬂoorpﬂ'aimutherwewerovtn.ﬁteeanpmedlDexecutemlsrepmas required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: <<z PR - FARL S/HHRP //;r/.av %3 =334 7434

TURE AND NAME OF BIGNING OFFICER OR DIRECTOR




