2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

o .
DOCUMENT # Noo000000s75 Jan 31,2007 08:00 AM
Secretary of State
ADVANCED MINISTRY SERVICES, INC. ‘
Principal Place ol Businoss Mailing Addross
2794 HENLEY RD 2794 HENLEY RD
e o H“W“” mu llm Ilm llmllwnm ||H“|)I”WII|’ |wm |‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cle Suile, Apt. #, etc. 1st MOORE CR2E037 (10/06)
Cily & Slato Cily & Slale 4, FEI Number Applicd For
59-3643645 Mot Applicable
ip Country p Country ) . $8.75 additional
5. Cerlificate of Status Dosirad O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name T
N|L|_, C. JOHN Slroot Address {P.O Box Numbor is Nol Acceplable) el
2794 HENLEY RD
GREEN COVE SPRINGS FL 32043
City FL r Zip Code
8. Tho abovo namod entity submits this slalement for the purpose of changing iis rogislored office of rogistered agent, or both, in the Stale of Florida | am familiar wilh, and accepl
tha obligalions of registorod agent.
SIGNATURE
Slgnnire, typod o ghiied narme of rogsiered aoenl and he Hagpicatie, INOTE Regsterpd Agen sqnalurg 1equiod when redslaiing) DATE
FILE NOW: FEE IS $561.25 9. Ejection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution Added 1o Fees * Florida Department of ‘State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Nit: PTD 1 Delete T, [ Change [ Adation
:,1\::[[ TADDIN S5 2‘;;: SE:S:\:I RD :l;':jl-ﬁ ADDHL 5S UO0D00E 2742 :
s ¢ s 8¢ ey Iy e D o
FA05/07-8001; D bl
CIVY -S1- 4P GREEN CCVE SPRINGS FL CHY-S§- AP = 1 1 1 ;_'S
e SD 1 potele T ) [C] Change  [] Adaiiion
 NAME TIPPINS, MARK E NAMY
SIREET ADDRESS | 5320 ST, AUGUSTINE RD. #11 STRLE T ADDRLSS
GY-S1-7IF JACKSONVILLE FL 32217 CITY-SI-7P
HIILE, O pelele mi [Tl change [ Additier
NAML NAME
STRIET ADDRISS STRTT TADRM 5%
Cly-s1-411 CITY-SI-2IP
i [ pelele ! [ change (] Acdition
NAMF NAMC
SHUETAINRESS SIREETADDRE S5
CITY-S1-21F CITY-ST1-2IP
i (] petele 1A [ change ] Addtion
NAMI NAML
SIR LT ADDRESS SIRELTADDRI S8
Cly-sl-41r CITY-8[-ZIP
L 1 Detere it [l Chiange (] Aduttion
NAME NAMI
STLT ADRLSS STREET ADDHESS
GITy-S1-21p CIY-8T-7IF
12. | horeby cortify that tho information supplied with this filng does not qualily for the exemptions contained in Section 119, Florida Stalules. 1 further cerlify that the informalion
indicated on this report or supplomental report is truo and accurate and thal my sighature shall have tho same legal effect as if made under oalh; hal | am an elficor or director
ol \he corporation or tha raceiver or trustce ompowared o exocute Lhis report as required by Chapler 617, Florida Slatutos; and that my name appoars in Block 10 or Block 11
if changod. or on an atiac nt with an address, wilh all other ke ompowered.
v L]
SIGNATURE: _C> N\20 Rreomanr  CSoum i V) P -313

o lranda 111 Ahits 1D o Sral T M R IA SR Y2 CIreh Bl LI D I ol arh T e [ =y U



