2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 24, 2007 8:00 am
ecretary of State

04-24-2007 90016 028 ****61.25

A

DOCUMENT # No3711 o

1. Enlily Name

STRAIGHT WAY MINISTRIES, INC.

Principat Place of Business

5310 S.W. 515T TERRACE
GAINESVILLE FL 32608

Mailing Address

5310 S.W. 51ST TERRACE
GAINESVILLE FL 32608

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

3. Mailing Address

(LT

Suite, Apl. #, olc. Suile, Apt. #, olc.

1st MOORE CR2E037 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
59-2445066 Not Applicable
Zin Country Zip 5 $8.75 Additional

5. Cerlificate of Slatus Desired

SAME

Fee Required

LLACAYA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

GASKINS, HERBERT J.
5310 S.W. 515T TERRACE

Strect Address (P.C. Box Number is Nol Acceplable)

GAINESVILLE FL 32608

City Zip Code

FL

-8. The above named entity submits this statement lor lhe purpose of changing ils registered office or regislered agent, or bolh, in the Slale of Florida. 1 am familiar with, and accopt
the obligations of registerad agent.

SIGNATURE

Signalurg, lyped or printéd name of registered agent and iile ¢ aopicable, {NQTE: Regrstered Agent signalure requirea when rewsslaling) DATE

FILE NOW: FEE IS $61.25 - 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE, PD O pelele MLE [ change [ Addition
NAMU GASKINS, HERBERT J NAME
SIREET ADDRESS | 5310 SW 51ST TERR SIREE] ADDRE S
Y- Si-7iP GAINESVILLE FL CITY-S1-2IP
IMLE VD [ Delele TILE [ change ] Addilion
NAMI CHATMAN, ARK W NAME
STRELT ADDRESS | R.R. 2, BOX 7485 STREET ADDRESS
CITY-ST-2P | FORT WHITE FL 32038-9519 clty-s1-2p
TITLE ST O Delere e [ change  [C] Adgition
NAME FRAZIER, VERSIE i | ke b ' b
SIRLET ADDRESS | 5444 WOLF PEN PLEASANT HILL #105 STREET ADDRESS
CITY-SI-21IP MILFORD OH CHY-S[-2tp
THLE D [ Oslete TIILE (] change [ Addilion
NAME GASKINS, MYRA KAYE NAME
STREET ADDRESS 5310 SW 515T TERR SIREF] ADDRESS
CY-SI-ZP | GAINESVILLE FL 32608-4823 LIy -s1-aie
(13 [ pelete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAI 55
CATY-ST-7IP CIFY S1-2P
TLE, [1 Delete TME [ Change [ Addilion
NAME NAME
SIREE] ADDRESS STRFE1 ADDRESS
CITY-ST-2IP CITY-51-21P

12. ! hereby ceriify thal the informalion supplied with this filing does net qualily for the exemptions cenlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal alfect as it made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered (o execule this report as required by Chapler 617, Fiorida Statutes; and Lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o alledk dtorbons . CASIi s, WERUA T T oui9.1007. 3823922062

SIGNATURE #HP/TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Cavtime Phame &




