2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2006 8:00 am
Secretary of State

DOCUMENT # N02000008033

1. Entity Name
FAITHFUL MINISTRIES, INC.

05-24-2006 90011 001 *****g 75
05-24-2006 90011 002 ****g5] 25

Principal Place of Business

5561 MARTINEZ DR

Mailing Address

P.0. BOX 7147

66017163

JACKSONVILLE, FL 32210 US JACKSONVILLE, FI. 32238 US
2. Principal Place of Business 3. Malling Address “ll‘”l‘ |” "”l m m“ Ilm m“ Ilm m" ‘IW Illl””llmw Il ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-NP CR2E037 (4’06)

City & State City & Stale 4. FE| Number Applied For

52-2382373 Not Applicable
Zin Couniry ap Country 5. Certificate of Status Desired kr( $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Registered Agent
Name

HUFF, GRAYDON L
5563 MARTINEZ DR
JACKSONVILLE, FL 32210

_|_Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prnted name of regislered agenl and tille if applicable,

DATE

(NCTE: Registared Agant signatura required when reinstaling)

Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T5 ] Delete MLE [JcChange [ Addition
NAME EDENFIELD, SHARRON NAME
STREET ADORESS | PO, BOX 7147 STREET ADORESS
CIFY-ST-2IP JACKSONVILLE, FL 32238 CITY-ST-ZIP
TME T [ Detete TITLE [JChange  [] Addition
NAME EDENFIELD, DELL NAME
STREET ADDRESS | P.O. BOX 7147 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32238 CITY-5T-ZIF
TITLE PD O Delete TITLE [ Change  [] Addition
HAME HUFF, G.L. NAME
STREET A0DRESS | P.O. BOX 7147 STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32238 CITY-87-2IP
TUETTT T TVPD T T Oopdee | T “_' - - T chiarge [ Adeition” |
NAME HUFF, BARBARA C NAME
STREET ADDRESS | P.O. BOX 7147 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32238 CITY-ST-2IP
TTLE [ oetere TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI7Y-ST-2IP
e 1 petete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-ZiP CITY-ST-2P

12, 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions centained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empowered 10 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, with ali other like ; wered,

SIGNATURE: #

I 0L 9By HT75D

Daytrma Phone 4
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