2006 NOT-FOR-PROFIT CORPORATION FILED

o ANNUAL REPORT

POGUMENT # N04000008838 ARG eretary of State
RON THOMPSON JAIL & PRISON MINISTRY, INC.
Principal Place of Business Mailing Address - _
R R
AR R AR e
04172006 No Chg-NP CRREQ37 (11/05)
Do NOT WR'TE IN TH'S SPACE 4. FE| Number Applied For
30-0228582 Not Applicatie
|| & Contloate of tatus Dasired | gi;fqu Additional

5. Name and Address of Currant Registorad Agont

725 JONGUIL DRIVE DO NOT WRITE
ORLANDO, FL. 32018 IN THIS SPACE

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. T am familiar with, and accept
ihe obligations of raglstered agent.

SIGNATURE = - . _
Sgnanure, typed or printed namo of registored agant a_nd |:t-1e H applicable. ) (2??-1'5. Ragmstared Aganl mgna_zuff_r_:quimd wharn reh-sm.-.mng) L ) . q.ure
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contributior. O  Added o Fees

10, OFFICERS AND DIRECTORS w =

THE P

NAME THOMPSON, RON

STREETAEDRESS | 7250 JONQUIL DRIVE
oy -57-21 ORLANDO, FL 32818

o 0 - 100000520840 .
i 2l -1 T =
e D ANDT DEAN 05/02A05~301 1 0-0HT 61,25
STREET ADDRESS | 41600 GRACE LANE
STy -S7-2P CLERMONT, FL 34711

TNE B l
FAME HENDERSON, EDWARD

STREET ADDRESS | 11443 AUTUMN WIND LOOP
GITY-§7-2P CLERMONT, FL 34711 ) Do NOT WRlTE

we | OREE, TERRY IN THIS SPACE

STROEY ADDRESS | 8357 CRISTOBAL CIRCLE
GTy-sT2P | ORLANDO, FL 32825 . ' B

THLE T

HAME HARLEY, ROBERT

STREET ADDRESS | 310 W, CENTRAL PARKWAY #7000
GTY-5¢-29 ALTAMONTE SPRINGS, FL 32714

TILE VP L

NAME THOMPSON, DORCTHY J

STREET ADDRESS } 7259 JONQUIL DR

CHY-ST-2R ORLANDO, FL 32818 L -

12. 1 hereby cerlify that the information suppiled with this filf‘néz does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repart of supplemental zepart s rue and accurate and that my signature shall have the sarme legal effect 25 i made under oath; that | am an cificer o direcios
of the corporation or the receiver or trustee empowered to execute this report a5 requited by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Black 11 if

sionaTurRe: Rasdd G Mharpsan. RONVAL (4, THDB\QS%@ LH ﬁ\d’mﬂﬂj% S

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




