2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # N02000008456

1. Entity Name

HOLY SPIRIT COMMUNICATIONS, INC.

Secretary of State

Mailing Address

5013 GRTEGA FOREST DR.
JACKSONVILLE, FL 32210

Principal Place cf Business

5013 ORTEGA FOREST DR.
IACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

A A T

01062007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
02-0662294 Not Applicable
- . $8.75 Additonat
5. Certilicate of Status Desired ] Fee Required

8. Namn and Address of Current Registared Agent

STONEBURNER BERRY & SIMMONS, P.A.
ONE INDEPENDENT DR., STE. 2000
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

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

the abligations of ragisterad agent.

SIGNATURE
Signature. typad or printod name of regintensd agant and te iF apphcathe. (NOTE: Aegl Agent ugy required whan DATE
Filing Foo Is $81.25 9. Elaction Campaign Financing $5.00 MayBe
Dua by May 41, 2007 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS
TME P
NAME BARTON, DONALD E
STREES ADDRESS | 5013 ORTEGA FOREST DRIVE
Ciry-51-21P JACKSONV".LE, EL 32210 i 'DDﬂnDCquai
TME D S B “”:t”':ﬂl b '1_“:'- Rl N
o THORNTON, J P 0118000001 7-013 B1.25
STHEET ADDBESS | 8914 ALMOURS DRIVE
Ciy-5T1-2I¢ JACKSONVILLE, FL 32217
HILE [»)
NAME DONAHOOQ, JOHN W JR.
STREET ADDRESS | 4824 ALGONQUIN AVE.
CTy-83-2iP JACKSONVILLE, FL. 32210 Do NOT WRITE
TME D
NAME BARTON, SHIRLEY H lN TH IS S PAC E
STREETADDRESS | 5013 ORTEGA FOREST DRIVE
CITY-S7-2P JACKSONVILLE, FL 32210
TLE
NAME \
STREET ADDRESS
CITY-51-2P ‘
TILE
NAME
STREET ADDRESS
CITY-ST-719

12. | hereby certily that the information supplied with this m does not quality for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
i i accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or diractor

indicated on this repont of supplemenital report is true

ot the corporation or the recaiver or trustes empawerad to execute this report as required by Chapter 617, Flarida Statutes: and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ;
SIGNATURE: DOUAL I L@ﬂﬁw
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIREC

N (d ﬁﬁéw///o/o/ 7 Yoy 2674234

A=




