2007 NOT-FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) | Mar 23, 2007 8:00 am

DOCUMENT # No2000006670 -~
bt Secretary of State
_ _ ofe ofe e e
POWER OF THE CROSS MINISTRY, INC. 03-23-2007 90015 012 ##70.00
Principal Place of Business Mailing Addross
808 . GRANGER DR P.Q. BOX 703
2. Frincipal Place of Business - No P.O. Box # 3. Maiiing Addross
Suite, Apt. #. ole. Suile, Apl. #, elc. 1st MOORE CR2EO37 (10/06)
City & Slale City & Staic 4, FEI Numbor Appticd For
50-0005684 Nol Applicable
&b Country Zip Couniry 5. Cerliicate of Stats Desied [ gfe'gesq::?:;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
NMame
NOBLES. MARTIN D | Sireet Address (P.O. Box Number is Not Acceptable)

808 E. GRANGER DR

PERRY FL 32348

City FL Zip Code

8. The above named enlity submits Lhis slatement lor the purpose of changing its regisicred oflice or regislered agenl, o both, in the Slate of Florida | am familiar with, and accepl
tha abligations of rogisiorod agonl.

SIGNATURE

' Signewre, iyped or ponted (e of reqistercd agent and Litle i appbe abke. (NOTE: Rxpislaren AgENt ssynalure reaured when renstanirg) DATE
l FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

s Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

HITTS cD O oolele it [ Change  [J Addilion
NAMI NOBLES, MARTIND | NAME

SINTADDHLSS | P.O. BOX 703 SHET AR S3

CIY-ST- 719 PERRY FL 32348 Ciy-s1-7p

wr vCD (& Dolele 1 Ve D O Change  ReAddiion
HAM ANNE WHIDDON, PAMELA NAMC SY|bester b-ec Rehanan

ST AR SS | 7711 AIRPORT GRADE SIMEETADIN SS | Po Box 1123

CilY-$1- 218 PERRY FL 32348 CINY-ST- 24P Craufordville. F1. 32324

i STD [T pelete 11 [ Ghange [ Addition
NAML NOBLES, VIVIAN M NAML

SIETT ADDRISE | 2496 GOLF COURSE RD STRETT ADTRE 33 -

GHny-s1-71p PERRY FL 32348 CHY SI-78

{1113 O oelele 1 1 Change [ Addilion
MAME NAME

SINET ARDRESS SIRLETADDNE S8

LIIY-ST-71P GIY-S1- 4P

i 7 pelete e [ Change [ Addition
NAME NAME

SIHTTADDIU 88 SIRLETADDI S%

CIy-81-2p CITY-S1- 21

TILE [ Delete TME ] Change [T Aadition
NAME NAME

SIREET ADDRESS. STREET ADIMNY S8

GIY-$T-21P Cly-st- a1

12. 1 horoby cenilg thal the informalion supplied with this fiing does nol guatify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicatod on lhis reporl or supplemental report is lrue and accurate and Lhal my signature shall havo the same legal offect as if made under cath; thal | am an officer or direclor
ol tho cerporation or the receivor or trustee empowered to exccute this report as required by Chaplor 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other fike empowered.

SIGNATURE: 2/ ol [ WJZ& / 2-12-c0 o 8- 597

SIANA TURE AND TYPED OR PRINTED MAME OF SH3MING OFFICER OR DIRECTOR Do Denytrve Phane #




