2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04552

1. Entity Name

MESSENGER MINISTRIES, INC.

Principat Place of Business
4625 EAST BAY DRIVE

Mailing Address
POST OFFICE BOX 106

FILED
Jul 30, 2007 8:00 am
Secretary of State

07-30-2007 90061 038 ****61.25

#301 LARGO FL 33779
CI§EAFIWATER FL 33764 us
U

") O Laade D
s

NAEK TN Mo

2nd MOORE

Stile, Apl #, et CR2E037 {4/07)

i #, (_IC’ _fd #

4. FEI Number Applied For

59-2962795

c[ty & State / W

e, %4

Nat Applicable

$8.75 Additional

5. Certificate of Status Desied O Fee Roquired

33957 “Us Aazoz | VB

6. Name and Address of Current Fleg‘i'stered Agent 7. Name and Address of New Registered Agent

Name

KEYES, BENJAMIN
2419 15TH AVE N

SAINT PETERSBURG FL 33713

o ¢ ‘

e @z: 4 FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registersd office or reglslerea ageni, or botn, in the Stzte of Florida. | am familiar with. and accep!

the obiigations of regisiered agent / /4
DATE

SIGNATURE

Signare™ {NQTE Hegpstored Agent ssgnsluze tainen wben (einstaimgy

or unqé?np m reasteraa 1gent and ikl npphicable

FILE NOW FEE IS $671.25
Due By September 5, 2007 -

9. Electicn Campaign Financing
Trust Fund Caonlribubion

$5.00 may Be

Added tc Fees

Make Check Payable to
Flonda Department of State

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES ) DFFICERS AND DIRECTORS IN )
T DP (1 Deete T am i _Cange ] Aadtion
NAME KEYES, BENJAMIN At '?e) 3,49@_
STRECT ADDRESS (1001 STARKEY RD., LOT #9 STREET ADDRESS f / -g'ﬁ[e
oiv-st-zp JLARGO FL 33771 CITY-§T-2IP r'ld/ J I/ A AR TeS
TILE D ) Delele T 3 Change Edaition
NisME SHAW, BILL NAME K CS’ Hlmé /e.,br #% )2/
SIRELT ADDRESS (PO BOX 106 STREET ADDRESS / W a"g
oy-si-2P _].ARGO FL 33779 B CITY-ST-2IP WM a_ [/ a 2 2035
s B i - we e I Change ] Addition
NAME KEYES, JASMIN MANE
STREET ADDRESS PO BOX 106 STREET ADDRESS
CITY-S1-21P LARGC FL 33779 CITY-ST-2IP
TILE 3 Delete T [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-7IP oITY-Si-2IP
TILE 1 Detete ni: [ Change ] Addion
HAME . NAME.
STREET ADDRESS STREET ADDRESS
CITY-S$3-7IP CHY-§T-2P
e [ Delete g [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SF- 2P

12. 1 hereby certity that the intormation supplied with this liling does not quahly for Ihe axemptions coniained in Chapter 119, Florida Slatutes. | further cerbfy that the information
indicated on this repori or supplemental report :s true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
ol the corporation ¢r the receiver of trustee empowerad (G execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with all other tike empowered. s

SIGNATURE: % _

e




