2007 NOT-FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # N01000003340 Apr 16, 2007 08:00 AT
A Secretary of State |
TED R. PRICE MINISTRIES, INC. l'y . oo
Principal Place of Business Mailing Address
1753 BIDDLE STNE- | . P.C. BOX 060201 . , .
[ AR
2. Principal Placo of Busin.oss - No P.O Box # 3. Mailing Addross ) -
Suilc, Apt #, olc. Suite. Apl. #, otc. 1sl MOORE CR2E037 (10/06)
Cily & State City & Stale 4. FEI Numbor Applied For
94-3396283 Not Applicable
" Zip Country Zp Country 6. Cerlliicate of Status Destrod O gg;gesqlﬁ:’i;ﬂ""al
6. Name and Address of Current Registared Agent 7. Name and Address of Noew Registerad Agent
Namg
WH|TEHEAD, JEAN MARIE DR. Streol Address (P © Box Number 1s Notl Acceptable)
1753 BIDDLE ST NE
PALM BAY FL 32907
City FL Zip Cade

8. The above named ontity submits this stalement for the purpose of changing 11s registlorad offico or rogislorad agenl. or both, in the State of Florida | am lamiliar wilh, and accept
the obligations of rogistorad agent.

SIGNATURE
Slignature, typed of prnted name of regslered ageni and ite d appbeable. {NOTE: Regisiersd Agent signalure requived whan rensiabing) DATE
.+ . FILENOW: FEE IS $61.26. ... 9. Elaction Campaign Financing $5.00 Ma{{ Be Make Check Payable to e
, ) DUB By May 1, zm" R Trust Fund Contrihution O Added 1o Fees ﬂ [ FlOI"lda Depamﬂent Of State i+
" . \
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DCEO : [3 Delste 10113 CJchange [ Aadilion
NAME PRICE, TED R DR. RAME
SIRTETADDRESS | 1007 ALTAMIRA ST. NW SIRLET ADDRLSS
CIry-sJ-2IP PALM BAY FL 32907 CAPY-ST-2IP
IMLE DCFO (1 esere TITLE [ change T Addition
NAME PRICE, TEDDY R 1l NAME
SIREET ADDRESS | PO, BOX 110193 STRFETADDRESS
CIY-SI-ZP | PALOM BAY FL 32911-0193 § civ-si-ze
KT DS O Delete oo Ol change (] Addion
NAME PRICE, LEEANNA I NAME ;
SIREETADDRESS | p O, BOX 110193 STREET ADDRESS
GIrY-ST-ZF | pALM BAY FL 32911-0193 CIY-s1-2
T3t [Z] Delete HIE I change [ Addilen
NAME NAME
SIREET ADDRESS STHEET ADDRESS
oiY-S1-2IP CITY-ST-2IP
Tne (] Detete TLE I change [ Addilion
NAME NAME
SIRECT ADDRESS STRIET ADDRESS
eiry-st-2ip CirY-S1-2 HOOONOTIEE S
e e e 042407501 23-BLene] , e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CATY-ST-2IP

t2. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is truo and accurale and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trusloe empowared 10 axecuto this roport as requirad by Chapter 617, Florida Siatutes; and thal my name appears 0 Biock 10 or Block 11
if changod, or oh an atlachmw address, with ali othor likg empowered.

SIGNATURE: .

SICMATLIEE 2 MO TV D

BIRIRG AEEICED AL O ST o O P [ P T




