2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N03000000716 Apr 18,2007 08:00 AM

1. Entity Nama Secretary of State
GROUND ZERO MINISTRIES, INC.

Principal Place of Business Mailing Address
2533 PINE SUMMIT DR E 2533 PINE SUMMIT DR E
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

T

04022007 No Chg-NP CR2E037 (4/06)
Crn U LTEESTLL O T T QAT
. /‘N.\' AR TV L L ‘}i\\ﬁ ..: M - '\\‘T; i )b"\.\kﬁ 3 4. FEl Number Applied For
48-1299308 Not Applicable
8. Certificate of Status Desired ] Eese;i lﬁf:;tional
8. Name and Address of Current Reglstersd Agent
POLLACKOV, TRACEY I Y R W YRR
2533 PINE SUMMIT DR E MQ E‘\JQ ﬁ TR
JACKSONVILLE, FL 32211 : RS e o
I TS SRACE

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

SIGNATURE
Sipnahwe, typsd or printad name ol registaras agent and bt if applicable. {NOTE: Ragistarad Agant signatuce recuired when reinziatng) DATE
Filling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 . Trust Fund Contribution. O  Added to Fess
10. QOFFICERS AND DIHECTOﬁS
Tme P o LooDon71523a
- POLLACKOV, WILLIAM D420 /07-20060-002 61.25

STREET ADORESS | 2533 PINE SUMMIT DR E
Ciry-S1-2P JACKSONVILLE, FL 32211

TITLE T

NAME POLLACKOV, TRACEY
STREETADDRESS | 2533 PINE SUMMIT DR E
CIry-S1-2P JACKSONVILLE, FL 32211

THE s

HAME BECKERMAN, GERRI

STREET ADDRESS | 8530 BURKHALL ST H\’C;J‘ ‘\':(i!\w? “‘F“‘fi'?ql"TF
ov-s2 | JACKSONVILLE, FL 32211 S AR ] R e
THLE D N TS [@RLCE
e SNEAD, JAMES D KRV TJ‘"{“QJ Y .LM_NJ

STREET ADDRESS 8532 VERMANTH RD
CITy-§T-2p JACKSONVILLE, FL 32211

TILE D

NAME SNEAD, JENNIFER

STREET ADDRESS | 8532 VERMANTH RD.
CITY-§1-27 JACKSONVILLE, FL 32211

TILE D

NAME PIERCE, JAMES

STREET ADDRESS | 6180-9 FT CAROLINE RD
CITY-ST- 21 JACKSONVILLE, FL 32277

12. | heraby certify that tha information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated an this report or supplemental report is true and agcurate and that my signaturs shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 +f
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECT




