FILED
2008 MOt ANNUAL REPORT O Apr 21, 2005 8:00 am

1. Entity Name ' 04-21-2005 90248 036 ****61 25
IN HIS STEPS PRISON MINISTRY, INC. .+~ B
[ L ‘.
Lkt T S S SRRt IO . - ;.«
Principal Place of Business®™ - .., Mailing Address . o S '
20076 113THDR . - - -POBOX114 . . . R |- P - S -
OBRIEN, FL 32071 OBRIEN, FL 32071 :
2. Principal Flace of Business 3. Mailing Address | ’“”Ill |’| II"] m" “m Ilm ||]|| llm mll |I"I III Iml ’lllm Il ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEi Number Applied For
55— O 8'933 7L Not Applicable
Zip Country Zip Country " ) $8.75 Aaditiona
. N 5. Certificate of Status Desired ad Fee Required
T - —§..Name and Address of Current Registered Agent .. . __..—--_T. Name and Address of Now Registered Agent =
Name
NEWKIRK, PAUL
20076 113TH DR Street Address {P.0. Box Number is Not Acceptable)
OBRIEN, FL 32071
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 State of Florida. | am familiar with, and accept
the obligations of registered agent. . . ' -
s ..- SRUTIIRE S -.::.‘-I H
SIGNATURE - S
:~_‘,,!‘ P s‘lwmn‘wpodrxpmlndmmd ag-ntanuutlsif' Heat i ::v.!}m:nqi:wmmmmrmiwmmm) DATE
\ o Fillng Foe Is $61.25 A 6; Election Campaign Financing ‘35_00 May Be Make check payable to
- Due byMay 14,2008 - —~ — | '~ TrustFund Contribution.— —- -C]- -+ Agded to Fees Florida Department of State
10. QFFICERS AND DIRECTORS L ..- ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 10
mig. [CEOMD T RS O pelete me | Dlchange [ Additon
mae | [Rev. PAui Necoksnk _ NAME © o
STREET ADORESS (200 76 143ith- Dt - - o STREET ADDRESS
CITY-ST-2P 0’6.«2/5@ FL. 32069/ CITY-5T- 2P
e DS D it f Wensnsingg Daerc b [ Delete u: Dl Grnge ] Addition
NAME Wy, Kerth Hichsanty NAME
STREET ADDRESS | 270 COMITS o6 a Ave. STREET ADDRESS
ON-S1-IP |\ TR ehLSsEs, £4 . 32305 cITy-57-2P
e P UBirc Redrpiys Diterrion. O elete e [ Crenge  J Addtion
NAME Chanlewvs 2o, NAME
LT Phi
STREET ADDRESS I-yr--2 ﬁf‘huluﬂ_"wdmc/e/\fo. STREET ADORESS -
Ciry-51-2F BMU.DG»V L. Z22.5/D CITY-ST-2IP
TILE Mzu_;ﬁu’a%g//a,c O pelete TITLE [ Change [ Asdition
-~ Fd
NAME Bonwre JTp iels -
STREETADDRESS 104y 7 £, G o ST STREET ADDRESS
WS ) Ongy o 29 3er— £TY-S7-27
TILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-57-2F
TME ] Detete THLE ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate 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 fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmesy with an ad s, with g8 other like empowered.
SIGNATURE: £avl Mewknk A (B0 Beh2062-TIeT
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




