2006°'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # No2306 ay 1% -0Y A
1. Entiy Narmo Secretary of State
EVER INCREASING WORD OF FAITH MINISTRIES,
INCORPORATED
Principal Place of Business Mailing Address
3749 SKYVIEW RD P O BOX 6141
MARIANNA FL 32448 MARIANNA FL 32447
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State Cily & State 4. FE! Number Applied For

59-2549916 Not Applicable
Zip Country Zio Couniry 5. Canificate of Stalus Desireg 0 Ei.ggqag:dhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
TAYLOH, SAUNDRETTE Street Address (P.O. Box Number is Not Accaplabie)

3701 SKYVIEW ROAD
MARIANNA FL 32446

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 15 regsstered oflice or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligatons of regisiered agent.

SIGNATURE

Signature, typad o panted name ol rogwsiered aganl and tne f gpphcabie: (NOTE: Rogpsierod Agent sigrature feuuted when [emsimngy DalE

8. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contnbution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND CIRE

O Delete TIILE [ Crange [ Addition
NAME PITTMAN, FLAVIOUS E NAME
STREET ADDRESS |3298 VALLEY OAKS DRIVE STREET ADDRESS
CITY-ST-ZP MARIANNA FL 32446 CITY-S1-ZiP
TITLE VPD O Detete e [ Crange [ Addtion
avE PITTMAN, JACQULINE AN 00000565554
STRFET ADORESS {3208 VALLEY QAKS DRIVE STREET ADDRESS '35.-"¢:‘Ea"UEi--'E-'DL=JU 3005 T A
orv-si-ze |MARIANNA FL 32446 oY S1.7P aUls 70,00
TITLE sD O pelee TITLE [ Change [ Addition
NAME SAUNDRETTE, TAYLOR NAME
STREET ADDRESS (3701 SKYVIEW ROAD STREET ADDRESS
CITY-S1-2IF MARIANNA FL 32446 CITY-ST-2IP
TILE P ’ 3 pelste TTE O Change [ Addition
NAME PELT, JESSIE NAME
STREET ADDRESS | 5462 AVERY ROAD STREET ADDRESS
crv-51-2P [CAMPBELLTON FL 32426 CITY-S1-2F
TIE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
M 1 beiete TTLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. { herehy certity that the information supplied with this filing does not qualify tor the exemplions contained in Secton 119, Florica Stalutes. | further certify thal the information
ingicated on this report or supplemental 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 raceiver or lrustes empowered 0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
if changed, or on an an7wem with an address, with a!l other like empawered.
" .

Y A Y C AL T A elol s s vl s

ISR ALY ™,



