2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Jun 12, 2007 08:00 AN

1. Entity Name

SHAMGAR MINISTRIES, INC.

Principal Place of Business Mailing Address

17637 N HWY 329 17637 N HWY 329

REDDICK, FL 32686 REDDICK, FL 32686
05102007 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE PRI AopTed For
59-3613452 Not Applicable

&. Certficate of Status Desired O ?g.zg‘ﬁg:‘;tional

5. Name and Address of Current Registerod Agent

637 N WY 536 DO NOT WRITE
REDDICK, FL 32686 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am famihar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed of printed name of registerad agent and illls it eppiicable. (NOTE: Registerea Agent signature required whan reinstating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba
Due by Soptemher 14, 2007 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME CHANDLER, LEROY 5

STREFT ADDRESS | 17637 N HWY 329 : T

GM-ST-2¢ | REDDICK, FL 32686 HOnOnaTEETEN

M A T M- o Bl
p— vFD OF 41207 -20004-002 B, 25
RAME CHANDLER, EMMA.J

STREET ADDRESS | 17637 N HWY 329
GiTy-§T-21P REDDICK, FL. 32686

TITLE 8D
NAME JACKSON, CECELIA

58
e DO NOT WRITE

- T IN THIS SPACE

RAME CHANDLER, LOTTIEM
STREET ADDAESS | 17637 N HWY 329
CITY-§T-2IP REDDICK, FL 32686

TIME

NAME

STREET ADDRESS
LITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST.2I9

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

changed, or on an attachment with an address, with all other like empowered,
smummg%%/ M (/77?&/ ¢, 007 @sg) SP/~/9R
4




