| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name .
DEBORAH & COMPANY INTERNATIONAL MINISTRIES,
INC. -
Principal Place of Business Mailing Address
309 N: 9TH ST. 309 N. 9TH ST. ,
PALATKA, FL 32177 PALATKA, FL 32177 '
i
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, atc. Suite, Apl. #, etc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
81-0608976 Not Applicable
Zip Country ap Country 5. Certificate of Status Desited [ ?g';qu:dm"”"'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

JOHNSON, STEPHANIE

2305 HUSSA AVE Street Address (P.Q. Box Numbet is Not Accapiable)
PALATKA, FL 32177

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oi registered agent.

SIGNATURE
Signature, typed or pringed norme of registerad agent and tne # applicable, (NOTE: Aagistered AQent ssgnature requared when renstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE FD 1 elete TME [ change [ Addition
NAME FELLS, CORAB NAME
STREET ADORESS | 309 N. 8TH ST. STREET ADDRESS
CITY-ST- 2P PALATKA, FL 32177 CITY-S7-2P
me VvPD 1 Delete e [ Change [ Addition
NAME KING, DOLLIE NAME
STREET ADDRESS | 309 N. 9TH ST. STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-51-2P
e SEYD 3 pelete TME [change {7 Aouition
NAME BROWN, DEBORAH NAME
STREFT ADDRESS | 309 N. OTH ST. STREET ADDRESS
CTY-ST-2P PALATKA, FL 32177 CiY-Sl-2P
TME PR [ petete THLE [CJchange T Addition
NAME COLE, CORLISS RAME
STREET ApDRess | 320 CROSSING BLVD #8822 STREET ADDRESS
CITY-ST1-2P ORANGE PARK, FL 32073 CITY-57-2P
TE O pelete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWET - [ Detete TME [T change [ Acition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have thve same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature: (o RO B Fe /[ 7~ 2= s (53%)393?‘675?

AND TYPED OR PRONTED NAME OF SIGNING CFFICER OR DIRECTOR Daytrna Phone #




