FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

. Eni e
FREEDOM PRISON MINISTRIES, INC.
Principal Place of Business Mailing Address yot
1565 HIGHWAY 90 P.0. BOX 146 q UL
PONCE DE LEON, FL 32455 US PONCE DE LEON, FL 32455 US
s 0 A0
Suite, Apt. # etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
20-1396707 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desited [ figfq:f:dm'
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WELTOCN & WILLIAMSON LLC
1020 SOUTH FERDON BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
CRESTVIEW, FL 32536
City FL | 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 Stale of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registensd agen and e K applicable. {NOTE: Rogiatarad Agent signature required when reinstating) DATE

o

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by‘May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Dopartment of State
10. - . OFRICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE CPDS - O oelete TME O change [ Addition
NAME HAMM, MICHAEL D NAME
STREET ADDRESS | 1565 US HWY 80 STREET ADORESS
CITY-ST-2F PONCE DE LEON, FL 32455 CITY-ST-ZIP
me D B pelete e (3 Chawge ] Addition
NAME SEIBERT, EDDIE NAME
STREET ADORESS | 1328 NORTH FERDON BLVD. #333 STREET ADDRESS
CFY-ST-2P CRESTVIEW, FL. 32536 CITY-ST-ZIP
e D 7 Delete TITLE A R]\Chanoe [ Addition
e MACLAIN, HENRY NANE Wacliv HewRY
STREET ADDRESS | 1565 US HWY 90 STREET ADDRESS
CITY-57-ZP PONCE DE LEON, FL 32455 CITY-ST-ZIP
TILE D [ Detete TITLE [ Change [ Addition
NAME BLACK, DAVID C NAME
STREET ADDRESS | 1565 US HWY 90 STREET ADDRESS
CIFY-57-29 PONCE DE LEON. FL 32455 CITY-ST-2P
mE D [7] Delete TME -mChange O Addition
NAME LOWER, WALKTER O NAME LoweRry ; WalTer ©
SYREET ADDRESS | 1565 US HWY 90 STREET ADDRESS
CAY-ST-2P PCNCE DE LEON, FL 32455 Cry-57-7p
TME DvT [ Delete TITLE {Jchange [ Addition
NAME COCPER, WILLIAM G NAME
STREET ADDRESS | 1565 US HWY 90 STREET ADDRESS
CITY-ST-2IP PONCE DE LEON, Fl. 32455 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachm:nt with an addrass, with all other like empowered.

SIGNATURE: —:D.Micda.ai ;/Q‘pqm ¢~0}_“C)7 350‘836“1/‘?/[

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




