FILED

OT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

2006 N
. ANNUAL REPORT (AR)

DOCUMENT # N0o5000000617 Secretary of State
1. Entity Name 03-27-2006 90266 017 ****70.00
VOICE OF CALVARY MINISTRY, INC.
Principal Place of Business Mailing Address
43830 SR 19 PO BOX 1433
IR
2. Principal Place of Business 3. Mailing Address .
Samé L0 Bk 433 ALEM, £,
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2EQ37 {10/05)
Al doovs . L0,
City & State /7 City & Stale 4. FE! Number Applied For
SRATOM 1-44;(6 CO:tpi & 7- 0?#?‘?’3?/ Not Applicable
& Couniry 7/ Zip Country 5. Cenificate of Status Desir.ed [Q/gg‘ggql‘:?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name - - i C
MILLER! WILLIE Streeléi‘fé%/(% Box Number is Not Acceptable)
160 COUNTRY CLUB CIRCLE
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5 4/}7 <

Signature. typed or printed Numa of regisisted agent and Iing ¢ sophcaole (NOTE: Registered Agant signalure required when rainstating) DATE

. FILE NOW FEE 15:861.25 e 9. Election Campaign Financing $5.00 mayBe |- * Make Check Payable'to

’ o Due By 'May 1‘, 12005‘ ,; Trust Fund Contribution. O Added to Fees ‘ . Florida Department Q,f S_tate

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P e [ Delete TIILE [JChange [ Addition
NAME MILLER, WILLIW - | NAME

sTReeT ADDRESS | 160 COUNTRY CLUB CIRCLE STREET ADDRESS

orv-st-2p |SANFORD FL 32771 CITY - 5T- 2P

TITLE D 3 Delete TLE O3 Change ] Addition
NAME ROBERTS, SUE . NAME

STREET ADDRESS {400 N ORANGE AVE STREET ADDRESS

ciy-S1-2IP UMATILLA FL 32784 CIY-S7-2P

TME D ] Delete TITLE [ change [ Additicn
NAME HOLLOWAY, EVELYN NAME

STREET ADDRESS | 30919 SE 95TH PLACE STREET ADDRESS

CITY-ST-2IP ALTOONA FL 32702 CITY-ST-2iP

LE D [ pelete TIE [ Change [ Addition
NAME HOLT, BETTY NAME

STREET ADDRESS | 44349 SR 19 STREET ADDRESS

CITy-S1-21P ALTOONA FL 32702 CITY - ST-ZiP

e D 1 Delete TILE [ change [ Addition
NAME BUSH, RUSSELL NAME

STREET ADDRESS | 40800 LOUISE RD STREET ADDRESS

CiTy-$1-21P UMATILLA FL 32784 CIty-ST-2P

TIELE ] Delete FIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Siatutes. | further certify that the infarrmation
indicated on this report or supplemental 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 corperation or the receiver ar trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an 2ddress, with all other I\l'(e empowered.
SIGNATURE: £ 60, ,‘Vf ‘ WL% 3//?/5 b Y403-22/-0285

iRl AT & AITY T Er




