P

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21,2007 8:00 am

DOCUMENT # N02558

1. Entity Name

JESUS IS ! MINISTRIES, INC.

Secretary of State

02-21-2007 90021 043 ****70.00

Principal Place of Business
(/O JEFF D ADAMS

42 DAISEY STP O BOX 1110
INGLIS, FL 34443 US

Mailing Address

INGLIS, FL 34449

Cf0 JEFF D ADAMS
42 DAISEY STP G BOX 1110

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARL TR RUARARAD A

Suite, Apt. #, atc.

Suite, Apt. #. etc.

02192007  cng-NP CR2E037 (12/086)
City & State City & State 4, FE!{ Number Applied For
59-2412090 Not Applicable
Zi i .
P Country Zip Country 5. Centificate of Status Desired (] $8‘75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JEFF D
42 DAISY ST
POBOX 1110
INGLIS, FL 34449

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE
=i Signature, lyped or printed nama of registered agent and title il applicable. {NOTE: Ragisiered Agent signatura required when reinstating) DATE

Filing Feea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD O Delete TLE D O Change 58 Addition
NAME ADAMS, JEFF D NAME Sudith A Geallagher ‘
STREET ADORESS | 42 DAISEY ST P O BOX 331 STREET ADDRESS (v}, B;_\'éu‘ St POV NID
cry-st-21p INGLIS, FL 34449 oS-t Monatis, - 3444 G
T PD O oelete o D~ Dlchange [ Addition
e ADAMS, GLORIA J NAME Shananon D, Adems
STREET ADORESS | 42 DAISEY ST P O BOX 331 sger aporess | {44 q S« pp St
GiTY-ST-2P INGLIS, FL 34448 CIry-§7-2iP I"‘j\"‘-‘t Fy. 344:_\0\
TLE TD [ Delete E I Change [ Addition
NAME ADAMS, ANGELA M HAME Donold C. Spcu\ ler ﬁ
STREET ADGAESS | 42 DAISEY ST P O BOX 331 smeeranoress P30 Bella Vaisdg. T+, Re§ \ S“QA
crr-sT-2p | FLORAL CITY, FL 34436 an-s-2¢ IF pegl Cﬁﬁ_\l 6. 33430 :
e sD [ Delete TILE O Change [ Acdition
NAME BONTRAGER, CONNIE NAME
STREET ADDRESS ! 58 DAISY STREET, P.O. BOX 1110 STREET ADDRESS
GITY-ST-2IP INGLIS, FL 34449 CITY-S3- 2P
TILE VP [T Delete NLE D) change  [] Addition
NAME ADAMS, JOHN C RAME
STREET ADDRESS { 149 SAPP STREET STREET ADDRESS
CITY-5T-2IP INGLIS, FL 34449 CITY-S7-2P
TILE D & Detete TIE [Jchenge [ Addition
MAME HENNESSY, FRANCIS J NAME
STREET ADCRESS | 108 DAISY ST hecquqc\.., STREET ADDRESS
civ-sT-z¢ | INGLIS, FL 34449 . CIvY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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 attachmant with an address, with ali other like empowered.

SIGNATURE:

N \Y= 7/,

38222934 5

IGNA}W*UND TYPEO OR PRITED NAME OF SIGNING OFFICER OR /RECTOR

©2/16/072

Daytime Phone #




