FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ?ﬁg&n E NT # NO200000 1 906 (02-08-2007 90040 Q46 ****70.00
J & WDRUG & PRISON MINISTRIES, INC
Principal Place of Business Malling Address J
1305 SR 44 1305 SR 44 - 40yllo4
NEW SNYRNA BEACH, FL 32168 NEW SNYRNA BEACH, FL 32168
| }
2. Principal Place of Business - No P.O_Box # 3. Mailing Address } i
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 chQ‘NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Appiied For
01-0619393 Not Applicable
ap Gountry Ze Country 8. Caertificate of Status Desited a ?eae-;esq:l\ldr:diﬁoMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAWSON, JOHN H
703 SPRUCE ST Street Address (P.O. Box Number is Not Acceptable)
NEW SNYRNA BEACH, FL 32168
City FL I Zip Cocle

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 qf. reglslered agent.

SIGMATURE
Signature, Typed or printed name of regizierad mpam and tide ¥ applcable. (NOTE: Registared Agent signaiure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. £ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Detete T BTrange L1 Addilion
NAME LAWSON, JOHN H NAME
STREET ADDRESS | 703 SPRUCE ST smeaoess | (G 3 SPrace ST
CITY-ST-2P NEW SMYRNA BEACH, FL 321686580 CIFY-ST-2P
TME STD 3 Deiete T [ECrange [ Addition
HAME CARSON, WILLY NAME Wit e Curgon
STREET ADDRESS | 409 HICKORY ST. STREEY ADDRESS
CITY-5T-2P NEW SNYRNA BEACH, FL 32168 CrTY-$1- P
TME D 1 Delete TILE [JChange [} Addition
NAME LAWSON, NORMA NAME
SYREET ADDRESS | 703 SPRUCE ST STREET ADDRESS
CiTY-S§-2p NEW SMYRNA BEACH, FL 32168 CIvY-ST-ZP
TME [ Detete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-§5-1P
TALE [ Delste TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CIFY-51-2P
e [ Detete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIrY-$1-2p

12. i hereby certify that the information supplied with this ﬁ;ﬁ does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee 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. wﬁh all oﬂ%t:wmpowme - 3 ? " - \l lg’ —
SIGNATURE: __ o Q)] 07 6y 24
"“H'"“

Mnmmmmﬁmmnﬁrmmmm Date Daytime Phone #




