FILED
2006 NOT-FOR-PROFIT CORPORATION Ma 030 2006 08:00 AM

ANNUAL REPORT e f St
DOCUMENT#N04000002479 ecretary o

1. Entity Name

E-FRESH MINISTRIES, INC.

Principal Place of Businass Mailing Address

3536 UNIVERSITY BOULEVARD NORTH, #1711 3536 UNIVERSITY BOULEVARD NORTH, #111

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

B 04302006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Mumber Applied For
20-1573231 Not Applicable
5. Cerlificate of Status Desired | $8.75 Additional
" Fee Required

6. Name and Address of Current Registered Agent

THOMAS, JOSEPH M
570 BRCOKVIEW DRIVE NORTH DO NOT WR]TE

JACKSONVILLE, FL 32225  ___IN TH!S SPACE

B. The above named entity submits this stalement for the purposs of changing its registered aoffice or registered agent, or both, in the Stale of Flor:da I am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signatwe, typed or printad nams of regislavad agent and itls i applicabla. {NOTE, Registornd Agent Signatura raquired when rainstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O  Addedtoc Fees
10, QFFICERS AND DIRECTURS
TITLE D
NAME THOMAS, JOSEPH M
STREETADDRESS | 570 BROOKVIEW DRIVE NORTH
CTY-ST-ZP | JACKSONVILLE, FL 32225 LGO000SGE] 723
TE D He 1 0e-80025-025 81,25
HAME. THOMAS, CONNIE T

STREETADORESS | 570 BROOKVIEW DRIVE NORTH
- Cy-sT-ap JACKSONVILLE, FL 32225

TTLE D
NAME MATCHETT, STEPHEN W

STREETAGDRESS | 3926 HIGH PINE RD
Cify-S7-2P JACKSONVILLE, FL 32225 DO NOT WRITE

e D IN THIS SPACE

NAME MATCHETT, SALLY J
STREET ADDRESS | 3926 HIGH PINE RD
CIrY-ST-21P JACKSONVILLE, FL 32225

TIMLE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADERESS
CITY-ST-21P

12, | hareby certily that the information supplied with this filing does not qualify Tor the exemplions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director
ror trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with all other ke empowared.
%fMé 4&%{6‘9‘3‘?09

/ﬁsm.runsmn TYPEO DR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Daytime Fhons &

of the corporation or the recs
changed, or on an atta

SIGNATURE:




