- -

| o wwiww. - FILED-
i O ANNUAL REPORT A TION 77 -Feb 16,2007 08:00 Al

+

DOCUMENT #N04000002441 Secretary of State
FATHER'S HAND MINISTRIES, INC. ' o
Principal Place of Business Mailing Address
62 N 72ND AVE 62 N 72ND AVE
PENSACOLA, FL 32506 PENSACDLA, FL 32506
, ISR IRHD DR
02142007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
27-0797612 Net Applicable
5. Certificate of Status Desired O ?ese‘ggmm’"a'

6. Name and Address of Current Registered Agent
BN TNDAVE DO NOT WRITE
PENSACOLA, FL 32508 IN THIS SPACE

1 .
’ N
‘ PR !

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

SIGNATURE
Signatuca typed of printad name of registered ggent and tie if apphcable. (NOTE. Aegmtersd Agant sgnatura raquirad when reinstabng) - . DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be HOOG0E3901E
Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees 2 .-’EB JOT-R000E-014 51 b
10. OFFICERS AND DIRECTORS - l
THLE | PD
MME | WARD, TONY G
STREET ADDRESS | B2 N 72ND AVE e ; S e ' o

CTY-S-2P | PENSACCLA, FL 32506
TmE TO

WAME . -] WARD, CARLA J

STREET ADDRESS | 62 W 72ND AVE
Criy-s1-2P PENSACOLA, FL 32508
THLE D

NAME MAGNASCO, THELMA L

e Soo . s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

ILE oot -
NAME

STREET ADORESS
CITY-§T-2P

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, thereby cemf'{ that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | furiner 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 ocalh; that | am an officer or director
of the corporation or the receiver or lrustge empov_vgr dlo-axacute this repon as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if

Catorad. 40D 9/i4fo7 32458 525

PR TED MHE DF S‘GIING IJFFK:EI OoR DllEG'Tﬂ Daytme Phone #

= = - ».lph--



