FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngENT # N02000001 906 02-10-2006 90009 041 ****4] 25
J & WDRUG & PRISON MINISTRIES, INC.
Principal Place of Business Mailing Address
1305 SR 44 1305 5R 44
NEW SNYRNA BEACH, FL 32168 NEW SNYRNA BEACH, FL 32168
S s v T AT SE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CRZEQ037 {11/05)
City & State City & State 4. FEl Number Applied For
01-0619393 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;fqmm'
8. Name and Adkiress of Curtent Reglstered Agent 7. Nama and Address of Now Reglstered Agent
Nama
LAWSON, JOHN H
703 SPRUCE ST . Street Address (P.O. Box Number is Not Acceptable)
NEW SNYRNA BEACH, FL 32168
City FL ! Zip Code

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

.
!

SIGNATURE
. Signature. typad or printad name ol registered agent and title § applicable. (NOTE: Registorad Agen Sigraire required whan reinsiating) TATE
Flling Foe is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. 00  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD {1 petete e Nokzma LAWSON D Do Jaution
NAME LAWSON, JOHN H RAME 4
STReET ADORESS | 703 SPRUGE ST aernaess | 103 Sputer. 5t
omesi-ze | NEW SMYRNA BEACH, FL 321686580 orsie | New Smyeni. Beh Fo 2216 £
THLE STD O petete MLE O Change ] Addifion
NAME CARSON, WILLY NAME
STREET ADDRESS | 409 HICKORY ST. STREET ADDRESS
CAY-5T-2P NEW SNYRNA BEACH, FL 32168 CiTY-ST1- 2P
TME O petete THLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-$1-1p CITY-ST-2P
TALE 1 Delete TIME I ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST- 2P CIY-S1-BP
TME [ Detete TMLE ’ [l Chenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CATY-ST-2P CAY-5T-2P
Tme 0 petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-1P

12. | hereby certify that the information supplied with this tglz:? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, with ali like empowered.
SIGNATURE: - % H. Z—- &-8.06 (286)427.5239

ufn’nnuzmmenmmmormmmmmmm Daytima Phane # J

n




