2008 NOT-FOR-PROF!IT CORPORATION Ma ZEI%OE(:)% $:00 am

ANNUAL REPORT

f e
DOCUMENT #N04000005459 Secretary of Stat
1. Entity (05-21-2008 90020 037 ****69.00
POWER MlNlSTRlES OF THE WORLD, INC.
Principal Placa of Business Mailing Address . - =
145 ACACIA STREET 145 ACACIA STREET Juuyuew
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e GERI N R
NE oMy, S
Suite, Apt. #, etc, Suite, Apt. #, atc. 05152008 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Number Applied For
NOE Ay O N =L 01-0818644 / Not Appiicable
" .
Zip Country AZ?QSD_A C‘t’b"yc;g B\ | & Ceriicals of Status Desired v ?:gsq Addlfional
8. Name and Addross of Currant Registered Agent 7. Name and Addrasg of New Registered Agent

Name

DUVIGNEAUD, CHRISTY L T R - - _— =
145 ACACIA STREET Streat Address (P.0. Box Number ig Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL l Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : ALY

Signatuce, typed or printed name of refugiensd egent and §bg § apphcabie. \,\ whan ) JATE

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

Due by September 12, 2008 Truat Fund Contribution. (|| Added to Feos Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Deten e Ol change [ Adition
HAME DUVIGNEAUD, JOSEPH D I} NAME
STREET ADDRESS | 145 ACACIA STREET STREET ADDRESS
CIry-ST-2ZP SANTA RCSA BEACH, FL 32459 CITY-ST- 2P
Tne VSTD O beketa TILE Ochange [ Addition
NAME DUVIGNEAUD, CHRISTY NAME
SYREET ADDRESS | 145 ACACIA STREET SFREET ADORESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-8T-2IP
TIME D [ pebeta TITE Ochange [ Addition
NAME DESALVO, DONDRA NAME
STREET ADDRESS | 16 BLUEBIRD STREET STREET ADDRESS
cry-sT-2p | NEW ORLEANS, LA 70124 ‘—“ - | B T T e -
TIME [»] O Dewete TME Octange  [J Addition
NAME LACKIE, BILL NAME
STREEFADORESS | 110 PROPHETS PARKWAY STREEY ADDRESS
CITY-5T-BP SANTA ROSA BEACH, FL. 32459 CITY-ST-ZIP
Tig D [ Dalete TME [ change [ Addition
NAME LACKIE, LARUE NAME
STREEF ADORESS | 110 PROPHETS PARKWAY STREEY ADORESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TINE O Delete TINE D Change  [] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby r;erh that the information supplied with this nlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director
of the corporanon or tha receiver or trustea empowered to executs this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with all other like egowered N
SIGNATURE: ——— e S A AMM%\‘C%

Daybm®Phona §

T~ A GRS e
OO;™mX



