2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # N0O0000000928

1. Entity Name

SHOULDER TO SHOULDER MINISTRIES, INC.

Principal Place of Business
609 CHIVAS COURT
ORANGE PARK, FL 32073

Mailing Address
609 CHIVAS COURT
ORANGE PARK, FL 32073

yv--

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt, #, etc,

04-05-2006 90143 025 ****61 .25

[

03172006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied Far
59-3634007 Mot Applicable
Zij Counts Zi Count i
s ouniry ® ourry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name

KELLY, MICHAEL F
3601 MARBCN ROAD

JACKSONVILLE, FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite i applicable.

DATE

(NOTE: Regisiered Agent signature raquired when reinstaling)

Filing Foe is $61.25
Due by May 1, 2006

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

Make check payable to
Florida Department of State

190. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD - [ palete TMLE [ change [ Addition
HAME MCCONNELL, JAMES R NAME

STREET ADORESS | 3601 MAROCN RD STREET ADDRESS

CITY-ST-B9 JACKSONVILLE, FL 32223 CITY-$1-2IP

TILE DVP O Delete TILE [ Change [ Addition
HAME NIGHTINGALE, TERESA A NAME

STREET ADDRESS | 609 CHIVAS COURT STREET ADDRESS

CiTY-ST-2IP ORANGE PARK, FL 32073 CTY-S1-2P

TINLE SD O Delete TILE O Change {3 Addition
NAME MCCONNELL, PATTY NAME

STREET ADORESS | 3601 MAROCON RD STREET ADDRESS

CIiY-ST-7P JACKSONVILLE, FL 32223 CITY-ST-2P

THE TD [ Detete e [ Change [ Addition
NAME KELLY, MIKE NAME

STREET ADDRESS | 3601 MAROCN RD STREET ADDRESS

cirY-sT-2P JACKSONVILLE, FL 32223 CITY-ST-2P

1MLE O oetete TME [Jchange (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME [ Delete TME I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Stattes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogck 11 il

changed, or on an aftachment with an address, with al! other like

SIGNATURE%Y

l

4 (66

SBISNATURE AND TYPED OR PRINTE

Q\m\ns OF BIGNING OFFICERORWECTOR

Date

Daytime Phone #




