2006 N

-FOR-PROFIT CORPORATION

NUAL REPORT

_ FILED
Apr 10, 2006 08:00 AM

DOCUMENT # NO3000006978

1. Entity Name

JOHNNIE GRIFFITH MINISTRIES ORGANIZATION

INCORPORATED

Secretary of State

Pringipal Place of Business

3162 IAMES KENNEDY RD
CRESTVIEW, Tt 32539

Mailing Adorgss

o . 1162 JAMES KENNLDY RD
CRESTWIEW, FL 32539

IR RER M

R40420058 Na Chg-NP CR2E037 {11/05)
DO NOT WR'TE lN TH 'S SPACE . 4. FEI Number T Applied For
88-1076783 Not Applicable
5. Certificale of Stalus Desfred B/ ?g‘ ;asc] Lﬁfﬂm"a’

6. Name and Address of Cureent Reglstered Agent

GRIFFITH, JOHNNIE E
3162 JAMES KENNEDY RO
CRESTVIEW, FL 32538

DO NOT WRITE
IN THIS SPACE

3. The abtove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in 1he State of Florida, | am familiar with, ang accept
the obiigations of regisiered ager.

SIGMATURE
Signature, typed o prnlad nama ol ragisterag sgant and tite 4 eppicalie. INOTE Tregisiered AQent Sig 1eguired when 2 DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fung Centribution. Added 1o Feas
10. QFFICERS AND DIRECTORS
TITLE PD
NAME GRIFFITH, JOBNNIE E
STREET ADDRESS |} 3162 JAMES KENNEDY RD
Clty-ST-2iP CRESTVIEW, FL 2253 - ’
TE DVP U0D000s01001 T
AL GRIFFITH, JONATHAN E 04./25/06-80044-003 70.00
SIREET ADURESS | 3162 JAMES KENMEDY RD
cry-g1-2a1p CRESTVIEW, FL 3253%
TLE MD
NAME HOWELL, DORUTHY
STREET ADDAESS | 410 WINGARD 8T - - i
TIY-st-IP CRESMEW' FL 32539 - i Do NOT WR!TE
nTE (553
NAME GRIFFITH, WYNNETTE 1 IN THIS S pAC E
SIREET ADORESS | 3162 JAMES KENNEDY RD
Gy-51-2p CRESTVIEW, FL 32539
TMRE
NASEE
STREET ADORESS
CiTY-ST-2P
TITLE
NAME
SIREET ADDRESS
CITY-ST-2I7

12. | herevy cerlify inat ihe Information supplied with this filin g does not quallly tor the exemplions Gontained in Chapter 119, Florjda Statules. | further certity that the Intormation
indicated on this report or supplemental repors is frue and accurate and ihat my signature shell have the same iegal efiect as i made under cath; that | am an officer or direcicr
of lha carparation or tha recalver or trustes ampawared 1o execme this report as requirad by Cheapter 817, Flonga Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with gpr addrass, with all other u 2

SIGNATURE:




