FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000007197 01-12-2006 90171 036 ****70.00
1. Entity Mame
FREEDOM PRISON MINISTRIES, INC.
Principal Place of Business Mailing Address Yuwvve—-
1565 HIGHWAY 90 P.0. BOX 146
PONCE DE LEON, FL 32455 US PONCE DE LEON, FL 32455 US
S v e (A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2ZED37 (1 1,,05)
City & State City & State 4, FE! Number Applied For
20-1396707 Not Applicable
ap Country Zip Country 5. Centficate of Status Desirad [} ?igm"r:dm’
8. Name and Address of Current Registered Agont 7. Name and Addreas of New Registerad Agent
Name
WELTON & WILLIAMSON LLC :
1020 SOUTH FERDON BLVD. Street Address (P.O. Box Number is Not Accepiable)
CRESTVIEW, Fl. 32536
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registared agent and e # applicabie. (NCTE: Registerad Agent signeture required when rednstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D O Deete me CIPIDIS [ change (] Addition
NAME HAMM, D. MICHAEL NAME Hamm, D. Michael
STREET ADDRESS | 1328 NORTH FERDON BLVD. #333 swReEr aporess | 1563 US Hwy 30
evstzp | CRESTVIEW, FL 32536 onv-sr.gp | Ponce DeLeon, FL 32455
e D O Delete THE [ change ] Addition
NAME SEIBERT, EDDIE NAME
STREEY AODRESS | 1328 NORTH FERDON BLVD. #333 STREET ADDRESS
CITY- 57-71P CRESTVIEW, FL 32536 CITY-ST-21P
TME D '@ Delete TME D {71 crange MAddirion
NAME CATOE, WILLIAM A JR. NAME Maclin, Henry
STREET ADORESS | 1328 NORTH FERDON BLVD. #333 STREET ADDRESS | 1565 US Hwy 90
CITY-ST-2P CRESTVIEW, FL 32536 CITY-5T-ZP Ponce De Leon, FLL 32455
TmE £ petete TME D [ Crange [Zmnion
NAME HAME Black, David C
STREET ADDRESS STREET ADDRESS 1565 US Hwy 90
CITY. ST-2IP CITY-ST-2IP Ponce De Leon, FL 32455
TITLE 7] Delete TITLE b [ Change wmjﬂiun
KA have Lower, Walter O
STREET ADDRESS STREET AMOFESS | {564 LIS Hwy 90
cay-ST-2P ciy- ST-2P Ponce De Leon, FL 32455
FATLE O pelete TME [ Change M‘Mdﬂinn
N MEHET DORESS (l:)N"T William G
ooper, iam
CITY-ST-ZP GITY-ST-7PP 1365 US Hwy 30
§T- -1 Ponce De Leon_FI. 32455

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as required 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 alf other like empowered.

—~ _ D.tbhel Mamm veh  Soof  €0-826-wyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Cott. 50 —L 59T




