FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PERFECT HEARTS MINISTRY, INC.

Principal Place of Business Mailing Address

340 OLD HWY 98 NO. 25 340 OLD HWY 98 NO. 25

DESTIN, FL 32579 DESTIN, FL 32579

e R IERR AR RDORR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 , Chg-NP CR2E037 (11/05)
City & Stat City & State 4. FEi Number Applied For

& Sl 59-3702098 Not Applicabis
Zip Country zZip Country 5. Certificate of Status Desired O ?i.;gﬁsf‘:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEET, H BART
FLEET, SPENCER, MARTIN & KILPATRICK, PA Street Address (P.O. Box Number is Not Acceptable)
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signalura required when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahle to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Departrment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
TILE D O pefate TITLE [ Change [ Addition
NAME MYERS, TRINA NAME
STREET ADDRESS | 348 JUNIPER DR STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 34239 CITY-ST-2IP
TITLE D ] Defete TITLE [Dchange [ Addition
NAME MYERS, JASON NAME
STREET ADDRESS | 348 JUNIPER DR STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 34239 CITY-ST-2IP
TTLE D O pelete TITLE ) change [ Additicn
NAME BAKER, DANNIE R NAME
STREET ADDRESS | 340 OLD HWY 98 #25 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-5T-2P
1ITLE 3 pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-27
TILE 1 pelste TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the recerresor truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atta; an address, with all ggher lipsempoyered.
_}Q/». 21/

SIGNATURE:
UF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

X Vs
SIGNATURE AND TYFPED OR PAINTEDWAME!




