2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2006 8:00 am
Secretary of State

DOCUMENT # N01000008133

1. Lintity Name

LK ON WATER MINISTRIES, INC.

05-15-2006 90042 016 ****61.25

YUUJL LUV

Principal Place of Business
2071 N. DORT STREET
PLANT CITY, FL 33566

Mailing Address
201 N. DORT STREET
PLANT CITY, FL 33566

NIRRT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ita, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, stc 042682006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
65-1157684 Not Applicable

Zip Country Zip Country " ! $8.75 Additional

.33 5 (: - 37, 50 5. Cartificate of Status Desired 0o 2. Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GRANGER, DOUGLAS

201 N. DORT STREET Street Address (P.O. Box Number is Not Acceptabls)

PLANT CITY, FL 33566

v FL | 357 \3

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnatura, typed o prinled nime of regitiered agerk and e # applcable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centributian.

Make check payable to
Florida Dapartment of State

Filing Fee is $61.25
Due by May 1, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE VTD 1 Detets MLE [ Ghange [ Acdition
NAME GRANGER, DOUG NAME

STREET ADDAESS | 201 N. DORT STREET STAEET ADDRESS

CiTY-$T-2IP PLANT CITY, FL 33563 CITY-S1-2P

TMLE PSD {1 petete THLE O change [ Addition
HAME GRANGER, LISA RAME

STREET ADDRESS | 201 N. DORT STREET STHEET ADDRESS

CIFY-ST-TP FPLANT CITY, FL 33563 CITY-ST-2P

TILE D [ Oetete TITLE Ol changs [ Addition
HAME GRANGER, SUNNY R NAME

STREET ADDRESS | 201 N. DORT STREET STREET ADDRESS

CITY-ST-2P PLANT CITY, FL. 33563 CITY-ST-2P

TITE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITV-51-2P

e 0 elete TALE [ chargs (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-2P

i L] eleta TLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment whh an address, WM empowered. [
SIGNATURE: Bfﬁ.ﬂ \3 . "(‘i’t‘b NG

-~ mc-mm*)il'n TYPED OR PRINTEDNAME ING OFFICER OR DIRECTOR Dale

an')S_)u,.ﬂv‘)S

Deytime Phone #




