2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000007510

1. Enlity Name
JEFF SPOONEYBARGER MINISTRIES, INC.

Principal Place of Business
203 CORDOBA 5T,

GULF BREEZE, FL 42526~ S (ot

Mailing Address
203 CORDOBA ST.
GULF BREEZE, FL 32590

2506/

FILED

03-17-2008 90022 025 ****61 .25

40047162

(ARG A

Mar 17, 2008 8:00 am
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008  Chg.NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

01-0555813 Not Applicable
2 C Zi] C iti
P ountry P ountry 5. Ceriifcate of Staius Desred ~ [] ~ 90-13 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPOONEYBARGER, JEFF (D(d
SSE0SREENYWEH-STREET Z b3 l:ﬂ Strget Address (P.O. pox Number isfNot Accepiabie)
BENSAGOEA-FT32526- 0bl§ AESR pekeba ST

\P Breeze

dRS6 |

L

PP Receze

FL | *Xst|

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

the obligations of registered agent

SIGNATURE

Signature. typed or printed rame of registered agent and utle f applicable.

{NOTE: Regrsiared Agent signature required when remstating)

DATE

Filing Fee is $61.25 9.

Due by May 1, 2008

Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 MayBe

5o

-".

Make. check payable to "

e
W
F

Florida Departmenl of S‘late

& A e v

Ry R

st

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

TITLE D O oelete TITLE D W (‘ C O Change WAdditicn
NAME SPOONEYBARGER, JEFF NAME m E

STREET ADDRESS | 6500 GREENWELL STREET STREET ADCRESS m

CITY-ST-2IP PENSACOLA, FL 32526 CITY-$T-21P 52)0/ }%{ 05 w\ﬁ.y anéﬂ Coh: FL ZHSOL/
TTLE O Delete TILE D K'm&rz Van [ Change K2 ddition
NAME PORTER, JOHN NAME \

STREET ADDAESS | 1333 UPLAND CREST CT STREET ADLSESS 5 % mile UEC( P\d

omv-sT-2F | GULF BREEZE, FL 32563 oITY-ST- 2P @U‘\Sm ﬂ\({ o L35 Lp

TITLE D O Delete TMLE [ change [ Adgition
NAME FURCHES, TIM NAME .

STREET ADORESS | 7412 ODELL LANE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32526 CITY-ST-2IP

TITLE D [ Delete TITLE O change [ Addition
NAME BELL, CHRIS NAME

STREET ADDRESS | 2555 PINE FOREST RD STREET ADDRESS

CITY-ST-2IF CANTONMENT, FL 32533 CITY-ST-2IP

TITLE D O oekete TITLE [ Change [ Addition
NAME GILLILAND, CHAD NAME

STREET ADDAESS | 959 OSPREY CT STREET ADDRESS

CITY-§7-21P PENSACOQLA, FL 32507 CITY.-ST-ZiP

TME D [ peete TILE 3 change [ Additicn
NAME WIGGINS, DAVID NAME

STREET ADDRESS | 120 CAMDEN RD STREET ADDRESS

CITY-S5T-2IP PENSACOLA, FL 32514 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Fierida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

//V

__'_—.//

3-{2-0%

sng;ﬁu TPED OR PF{J@ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




