2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2008 8:00 am

1. Entity Narme -
- 02-07-2008 90018 041 ****41 .25
MESSENGER MINISTRIES, INC.
Principal Flace of Business Mailing Address
1479 S. BELCKEH RD 5901 MT EAGLE DR #402
SUIT| ALEXANDRIA YA 22303
LARGO FL 33771 us ’ .
us
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Api. ¥, atc. 15t MOORE CR2E037 (10/07)
City & Siate City & State 4, FEi Number Applied For
59-2962795 Not Applicatle
4 Couniry Zp Louriry 5. Certificate of Status Desired | gg.gggg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE‘TQE?g'?EIiJ\'/AEP\AfI\]N Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33713
City FL I Zip Code

8. The above named enlity submits this stalement for the purpese of changing its regisiered office or registered agent, or bath, in the State cf Fiorida. 1 am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Shonawre, o of ceovad 0o of regesleed anest and tie d anptzasic, {NOTE: Repslonnd Agenl 5onaire 12 nd when renstaingt CATE
8. Election Campaign Financing 35_00 May Be
Trust Fund Contritution. O Added to Fees
OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFIC
TLE DP O Deiste TITE
HAE KEYES, BENJAMIN - s
STREET ADDRESS 5401 MT EAGLE DR #402 STAEET ADORESS é / ? U ? YO[
CiTy-S1-2ip ALEXANDRIA VA 22303 ey -57- 2 Wmﬁ‘b M‘!— 9«3% v
TLE D [ netate TIRE Mnge {7 Addition

HAME SHAW, BILL NAME
sTareT sopness (PO BOX 108 G! q M,M'{"

STREET ADORESS

Cmy-S1.2ip LARGO FL 33779 CITY-57- 71 ?ﬁ)é?) ) MV(#&_/‘ /[Af 9_3 ‘?’,a(.f ..49}/0{

TE D _ . . O oetase BRE —- = e tege—{JAcken |~ -

NAKE KEYES, KIM NAME w
STREET ADDRESS (5901 MT EAGLE DR #402 STREET ADGRESS Q 4 ‘7 Lﬂl&c{
cmv-s-2p  |ALEXANDRIA VA 22303 CITy-51- 2 jL__c, 7 M %f; 230 -yl

THLE [ Defete TIRE O change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-57-7P

TIILE 1 Delete T [ Change [ Addition
NALE NAME

STREZT ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-57-2P

TILE O Delete TWE 1 Change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental reéport is 1ru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changad, or on an alachment with an address, with all d.

SIGNATURE: %“"‘ .2/ é’ :

SIGHATURE AND TYPESTH BIUNTED NAME OF SICNING OF PN Rl 4 vt T — =




