FILED
2006 NOT-FOR-PROFIT CORPORATION
“="" " ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # N00000000575 Secretary of State
1. Entity Name 03-01-2006 90025 014 ****g] 25
ADVANCED MINISTRY SERVICES, INC.
Principal Place of Business Mailing Address q
2794 HENLEY RD 2794 HENLEY RD T
e T Hll‘”l‘ |" ||”| ||m ||”’ II“' III” II“I “m II[I‘ l“ll ‘l“‘ lmllm ‘Ill
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & Stale v City & State 4, FEI Number Applied For
:. “ 58-3643645 Not Applicable
Zip N Country Zip - Country - 5. Cartificate of Staius Desirad O $8'25- Additional
’ ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o e Narme N
N"-L' C. JOHN ] Street Address (P.O. Box Number is Not Acceplable)

2794 HENLEY RD .
GREEN COVE SPRINGS FL 32043
. &%

fcei

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Floricta. | am familiar with, and accep!
the obligations of rggistered agent. -

SIGNATURE \ L -li-0l,
Signature, w%prmm name of tegisiered agent and e if apohcatte (NOTE: Reyistured Apent SQaiure requwad whah (nsLatng) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PTD [ oelete TIILE {change  []J Addition
NAME NILL, C. JOHN NAME
STREET ADDRESS 2794 HENLEY RD STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS FL _CITY-§T-2iP '
THLE h Delete TIiLE [J Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-1p_ . _ _Liry-st-zip . _ o 1
TITLE O pelete TITLE SECRETATY I D FASSTS 8 B Change (€] Acdition
NAME TIPPINS, MARK E NAME
STREET ADDRESS {6320 ST. AUGUSTINE RD. #11 STREET ADDRESS
GiTy-ST-2IP JACKSONVILLE FL 32217 CiTy-ST-20P
TITLE O velere TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-S1-2IP
TLE 1 petete TITLE (3 change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7IR CITY-5T-ZP

12. | hereby cerlity that the intormation supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accuraie and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
AN~ 113

cieNATHRE: O XO\.00 T eane oo T A-al, ST TRV X S W




