2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000005296

1. Entty Name
L]

LOGOS MINISTRIES, INC.
L

L]
Principal Place of Business

1400 VILLAGE SQUARE BLVD., #3
TALLAHASSEE FL 32312

Maiting Address

1400 VILLAGE SQUARE BLVD., #3
TALLAHASSEE FL 32312

SLl,hh

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suile, Apt. #. etc. Surie, A

pl. &, eic
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2nd MOORE CR2EG37 (4/07)
City & State City & State 4. FEI Number Applied For
59-3739692 Not Applable
Zi Iy -
ks Gouniry ap Couniry 5. Certificale of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

COX, JAMES T
1282 TIMBERLANE RD.
TALLAHASSEE FL 32312

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printect name ot regsteraa agent and tllg J appicable.

[NQTE. Beqisipred Agent signalure retpned when rensialng)

OATE

"'Fii_E‘ NOW: FEE IS $61.35 "~
-Due By September 5, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

i Make Check Payable to o
. Florida Departmem of State

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete iz [J change  [[J Acdition
NAME COX, JAMES NAME

STREET ADDAESS (3205 BROOKFOREST DR. STREET ADDRESS HidgiloE1 040923

crv-st.ze [TALLAHASSEE FL 32312 i T 11713, 133 -HO43--024 #6125

TILE D O Dealete TR [ Change (] Addition
MAME ENGLISH, GREG NAME

STREET ADDRESS 6672 KINGMAN TRAIL STREET ADDRESS

cy-si-zie [TALLAHASSEE FL 32309 CITY-S1-7IP

TITLE D | [ elete TIFLE [} Change "~ [ Addition
NAME KENNETT, GREG NAME

STREET ADDRESS (9934 WADESBORQO SIRLET ADDRESS

CHY-51-2ip TALLAHASSEE Fi. 32311 CITY-ST-21P

TITLE O Delele mLE [ Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

THLE [ delere s [J Change [ Addition
MAEME NaME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2i9

TLE [ Deleie TITLE [] Change [ Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cIrY-SI-218

12. 1 hereby cerlify that ihe information suppiied with this filing does not qualify for the exemptions comained in Chapter 119. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Ghapter 617, Flonda Slatutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sames T. L oX 4, ﬂ%/

?»/,g-o >4




