2006-NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000005459

1. Entity Name

POWER MINISTRIES OF THE WORLD, INC. FHLED

06 AFR 2L il 813

Principal Place of Business Mailing Address
134 STEARNS ST 134 STEARNS ST e ed SIAE
GULF BREEZE, FL. 32561 GULF BREEZE, FL 32561 ST At LE TEORIDA
R AR GE
04062006 No Chg-NP CR2E037 (11/05)
DO N OT WRlTE IN TH IS S PAC E 4. FE| Number Applied For
01-0818644 / Not Applicable

- - ~é $8.75 Aaditional
X grtnflcate ot Status Desire _ Fee Required
6. Name and Address of Current Registered Agent

134 STEARNS STREET DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

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

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND MRECTORS
TIFLE PD
NAME DUVIGNEAUD, JOSEPHD Il
STREETADDRESS | 134 STEARNS ST
CITY-ST-2P GULF BREEZE, FL 32561 Z/ lf
TLE VSTD
NAME DUVIGNEAUD, CHRISTY
STREET ADDRESS | 134 STEARNS ST - - P L -
CITY-ST-2ZP GULF BREEZE, FL 32561 SI‘_T_IBU—I’-:,: T S 1 943
> 0S/02/06--01062—035  ##69.00
- HAME~ DESALVO,DONDRA — . C——— . [

STREET ADDRESS BLUEBIRD STREET o X -
CITY-ST-21P 1NSEW ORLEANS, LA 70124 Do N OT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TITLE

HAME

STREET ADDRESS
CITY-57-BP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. I hereby certify that the inforrnation supplied with this filing does not qualify lor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
A \ 5:\ 06 G%SDDOQG“QQ-
\ \  Dee

Oayume FPhona #

SIGNATURE:

SIGNATURE AND TYPED OR PRI  NAME OF SIGNING OFFICER Ofg DRRECTOR

[N

(=T NN Socpresods



