2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM

DOCUMENT # NGO0C0C0003090

1. Entity Name

Secretary of State

$.0.5. MINISTRIES, INC. -

Principat Place of Businass Matling Address
2074 SUNSET PTRD P.0. BOX 16712
# 137 CLEARWATER, FL 33766-6712

CLEARWATER, TL 33763

R MREN TR

02202008 No Chg-NP CRZEDT? {11/05]

D 0 NOT WB_II E_ I N TH lS 7 SPAC E . 4. FE! Number o | {Appiled Far

55-3644815 Not Applicatie |
8. Gedificate al Status Dastred Iw $8.75 Acditiona!
Fee Required

§. Name and Address of Gurrent Reglstered Agent

GORDON, MICHAEL J
2826 MAGNOLIA TRACE
TARPON SPRINGS, L 34688

DO NOT WRITE
IN THIS SPACE S

8. The above named eniily submits this statgmant for tha puiposs of changing its registerad offica ar registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the aotligaticns of registarad agent <

SIGNATURE oL Michaa T- Geﬂﬁ"ﬂ/ CHR s § I&ﬁ/ [o¥23

Bignature, typ#ar prirted W heo agent and ﬁlk\eppﬁ:ab?e {NOTE: Registered Agani signature required when renstating) CATE "

/ L/

Filing Few [s $61.25 8. Etaction Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Coniribulion. Atded to Fees
10. QFFICERS AND OIRECTORS - o
TITLE PO
NAME SCHADT, MICHAEL
SIRLET ADDRESS | 2074 SUNSET POINT RD # 137 o
Giry-§t-ap CLEARWATER, FL. 33766 o -
e D CoarEREAFERYRE . o T
NANE SCHADT, SANDRA C [ A ’I’-"i,%h‘ iiﬁ giji}::;' UE{.} ﬂ}- Lﬂ.} L

STREETADDAESS { 2074 SUNSET POINT RO # 137
©y-5T-2¢ CLEARWATER, FL 33765

THE VO
HANT GORDON, MICHAEL .

SIRCETAGURESS | 2026 MAGNOLIA TRACE DO NOT WRITE —

TALE VD

HAKE DEBCER, SCOTT
STRCET ADDRESS ( TE812 MERRY LANE
LIy -5T-2P LUTZ, FL 33548

Cmy-31-28 TARPON SPRINGS, FL 3468%
IN THIS SPACE

TRE o)
NAME AKIN, RICHARD

STREET ADURESS | 2333 STAG RUN BLYD
CITY-§1-2P CLEARWATER, FL 33765 St : Lo

e

HAME

STREET ADDRESS
Giry-$1- 0P

12. | horeby cerlify [hat the Informallon supplied with Tis ing doas not qualffy far the exemplions containad in Chagter 118, Flarkda Stafutes. U further cartlly thal the Informatian
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or dicaclor.
ot the carporatian ar the receiver or trustee ampaw, W l# this report es requited by Chapter 517, Florida Statutes; and ihat my name appears in Block 10 or Block 1111
L/

¢hangsd, or an an atigghment with an addegs, Wil i" poweared. 72‘7_ 63(—-")?90

SIGNATURE: i " SIGNING OFFICER OR im):cé;fm‘f Gmaa‘&:/cn::f*ﬁﬁm/ ﬁ@% -




