FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90198 032 ****61.25

"2006 NOT-FOR-PROFIT CORPORATION
g ANNUAL REPORT

DOCUMENT # N04000012138

1. Entity Name

THE SHEPHERD'S INN MINISTRIES, INC.

vue -

Principal Place of Businass Mailing Agdress %
9365 N CARESSA WAY 9365 N CARESSA WAY
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434
e s RN IO

Suite, Apt, #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

5‘17’ b ?\/ é 5 / :-“7’ 2, Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificato of Status Desired [N Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

HOFFMEIER, ROSS W
9365 N CARESSA WAY-
CITRUS SPRINGS, FL 34434

Strest Address {(F.Q. Box Numbar is Not Acceptable)

A L )

City . } Zip Code
. __FL %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. "1"am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Slgnature, typed or printed nama of registerad egeni and tile it applcabla. (NOTE: Regisiarsd Agent signaturs reguired when reinstating} DATE
Filing Fee is $61.25 ' 9. Eléttion Campaign Financing $5.00 May Be Make check payabls 15
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TLE [ Change  [J addition
NAME “YOUNG, ROBB NAME
STREET ADDRESS | 10700 N SUNFLOWERS PT STREET ADDRESS
CITY-7-2P CRYSTAL RIVER, FL 34428 CITY-ST-2P
E 0 0 vetete THLE O change [ Addition
NAME LINTHICUM, JOHN NAME
STREET ADDRESS | 5601 MAPLE FOREST DR STREET ADDRESS
Cirv-sT-2P TALLAHASSEE, FL 32303 CITY-ST-21
mME - D . O oalste TITLE [ Change [ Aadition
NAME LINTHICUM, BLYNN NAME
STREET ADDRESS | 5601 MAPLE FOREST DR STREET ADDRESS
CITY-§7-2P TALLAHASSEE, FL 32303 CIY-ST-7P
THLE D . [ pelate TITLE [ change  [J Addition
RAME LARCHE, JIMMY ~ NAME
STREET ADDRESS | PO BOX 868 STREET ADDHESS
CITY-ST-2P LECANTO, FL 34460 CITY-$T-2P
TITE O celste TITLE [Jchange [ Addition
JNME L - NAKE -
STREET ADDRESS T TR SmeErAbbRessT[T— T T * — —
CITY-§T-2P CITY-51-2F
TME O detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 director
of the corporation of the seceiver or lrusiee empowered to execute this yAport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other fike empglvere,
Voo b_bs208P725
4 Dafa

SIGNATURE:
Daytime Phone #

OPFICER OR DIRECTOR

IGNIRTURE AND TYPED OR PRINTED NAME OF SiG|




