2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # N03000007488

1. Entity Name

BLOODBOUGHT MINISTRIES INC.

ecretary of State

04-15-2008 90025 034 ****70.00

Principal Place of Business
5412 HWY. 22
PANAMA CITY, FL 32404 US

Mailing Address
5412 HWY, 22
PANAMA CITY, FL 32404  US

UUURuUwT

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

3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008  Chg NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numnber Applied For
57-1183200 Mot Applicable
ap Country ap Country 5. Centificata of Status Desired fese ;fwmw
. 6. Hame and Address of Current flegistered Agent | . _— . _1._.Nameo and Addross of New Registarod Agent _
Name

GRIFFIN, CHARLES E
5412 HWY. 22
PANAMA CITY, FL 32404

Street Address (P.O. Box Number is Not Accepiabile)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypod o printsd name of registered ageni and titke ¥ applicable. [NOTE: Registerad Agent signatirs raquired whan reirstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P. 1 Getete e [JChange [ Addition
RAME GRIFFIN, CHARLES E NAME
STREEY ADDRESS | 5412 HWY 22 STREET ADDRESS -
CY-ST-2 PANAMA CITY, FL 32404 CITY-ST-1P
TME V.P. {1 petete TITHE [Jchange  [] Additicn
NAME GRIFFIN, LINDA D NAME
STREET ADDRESS { 5412 HWY22 STREET ADDRESS
CITY-ST-21P PANAMA CITY, FI. 32404 CIFY-ST-ZP
THLE D - ¥ belete TME (] Crange [ Acdition
N GRINDLE, JEFFERY L e John esf 'L " ey
STREET ADDRESS | 256 ORINDA STREET STREET ADDRESS 5& q 0 /’9
oiv.siz | PANAMA CITY, FL 32404 CY-ST-7P Nrgles ,
TE D ¥ Detete e e Othange  Ehatfition
N HALL, BILLY J SR NAME fufln mpe HAM’JS LQ)
SThesT aosess | 432 B CAMELLIN AVE st eSS | 17 . H‘»‘*yo"st
CRY-ST-ZP | PANAMA CITY, FLL 32404 GTY-ST-21P Phnpma Ciky €1 LJyoy
THLE SIT ¥ Detete T me [change [ Addition
NAME GRINDLE, KAREN NAME
STREET ADDRESS | 256 ORINDA STREET STREET ADDRESS
CAY-ST-7P PANAMA CITY, FL 32404 CIFY-ST-2IP
me 3 Detete TLE [ Change 171 Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CHY-ST-21P CIY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Stahates. | further contify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama isgal eftect as If made under oath; that { am an officer or director
of the corparation 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 Biock 11 if

hm&\\]m ar:ﬁs' \mt%er I|ke

MATURE AND TYPED ORt PRINTED NANME OF

changaed, or on an attacl

SIGNATURE:

Dats Daytma Phona &

R



