2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

Feb 28, 2007 8:00 am
DOCUMENT # N01000000468 S S
1. Entity Name ecretal y O tate
JOSHUA MINISTRIES, INC. 02-28-2007 90010 046 ****61.25
Principal Place of Businoss Mailing Address
2151 LANE AVE S JOSHUA MINISTRIES .
SUITE 105 P O BOX 441113
IIEOVR TR RARAR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apl. #, elc. st MOORE CR2EO037 (10/06)
City & State City & State 4. FEI Numbor Applied For
59-3696968 Not Applicable
o Country Zip Couniry 5. Cerlificale of Staws Desired [ Ei'gesqlm’é"""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORANGE, BOBBY ! JR Stieet Address (P.O. Box Number is Not Acceplabic)
3653 AUGUST CROSSING COURT
JACKSONVILLE FL 32210
. City FL Zip Codo

8, The above named enlity submits this slaternent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligalions of registorad agent. .

SIGNATURE

Signpture, yped ur prnted name of registered agent ang ke f appheatle {NOTE Registered Ayent signalure requizus wren tersiating} DATE

FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribulion. [ Added to Fees Florida Department of State
10, OFFKCERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P . O oelele i A I'\‘H:—\Oﬁ\ <3 AAS O change  [XCaddiion
NAMI ORANGE, BOBBY J JR NAMI . ( A
SINETADDRESS | 3653 AUGUST CROSSING COURT — Tl | Lech Leven ¢4 (Advise )
CY-sk-AP | JACKSONVILLE FL 32210 CIY-S1 7P DT"C‘N)QIFPQFK. F’ SE;?O A_S— )
4 "
TITE vD O oelete nr « 7 ) . [ Change %I(an
N ORANGE, JACQUELYN - ok ~o Hesking ( A bo)
__m}-smaossme COURT smiass 117117 Lae). Le 0 oy =00

GITY ST 7P | JACKSONVILLE FL. 32210 OYSIIE N sl Pack ) RABS
i ™ 01 Delete Tl — ()‘"’ e Ol Change (] Addition
NAME TURNBLING, JENNIFER NAMI
SINFET ADTALSS | 7469 STRATO ROAD STt ADUM S
Ciy-s1-4F | JACKSONVILLE FL 32210 ey 81-/p
Hine DT O pelete un [ Change ] Addition
NAME GRAHAM, CHRISTOPHER NARH
SIREET ADDRESS 7108 DUNSON ROAD SIRI ADDRLSS
GIrv-STAP | JACKSONVILLE FL 32244 oy 81 o
nite DT O Delele T [JJ Change L] Adulition
NAME HOWARD, MARIE HAMI
SIRLLT ADDRESS | 10349 SANDLER RD SIRI | ADDRISS
CIry- 1-41P JACKSONVILLE FL 32222 GiTY ]2
nie S O Delete i [l change  [J Addilion
NAME ELLIS, ELOUISE NAME
SIREET ADDHESS | 5208 ORTEGA GLEN DRIVE SIRITADDRISS
CilY-sk2P | JACKSONVILLE FL 32210 CHY-ST- P

12. | hereby certify that the information suppliod with Lhis filing does not qualily for the exemptions conlained in Section 119, Flarida Statules. | further certify Ihat tho information
indicated on this report or supplomaenial report is true and accurale and that my signalure shall have the same iegal effect as it made under oath; thal | am an officer or diractor
of the corporation or the regeiver pr/ruslee empowere, execule this report as required by Chapier 617, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an alia, enL#AN an agdiess, wi othor like empoworgd.

?7?'! -N*-'\(-«vgn Dj_/%_ﬂ7

) J
SIGNATORE #ND TYED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date L Davima Phors &

SIGNATURE:




