| FILED
2008 Ot ANNUAL REPORT CRATION — Mar 07,2006 8:00 am

DOCUMENT # N05000001330 Secretary of State
1. Entity Name 03-07-2006 90001 012 ****70.00
POWER OF FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address
11116 DESOTO RD 11116 DESOFO RD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
s e S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE} Nurpber Apptied For
q: ZO 5 (D 8 (D 4 Not Applicabie
Zp Country Zip Couniry 5. Centificate of Status Desired [E/ g: ;z::r&umal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
INGRAM, SHIRLEY | REV.
11116 DESOTO RD Street Address {P.0. Box Numer is Not Acceplable}
RIVERVIE_W, FL 33569
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed nsme of 1egistered agent and titls # applicatls. {NOTE: Registored Agent signatre raqueed when remstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D O Delete MLE ] Change [} Addition
NAME INGRAM, SHIRLEY L REV, HAME
STREET ADDRESS { 11116 DESOTO RD STREET ADORESS
CITY-ST-2P RIVERVIEW, FL 33569 CITy-57-2P
TMLE D [ Delete ITLE [J Change [T Addition
NAME INGRAM, JAMES L JR. MAME
STREET AODRESS | 11116 DESOTO RD STREET ADURESS
CIPY-57-3P RIVERVIEW, FL 33569 GTY-5T-2P
TMLE D O Detete TILE [ Change  [J Addition
NAME GRIFFIN, SHEILA M NAME
STREET ADDRESS | PO BOX 16 STREET ADDRESS
CITY- ST- 2P RIVERVIEW, FL 33569 GiTY-5T-2P
Mg o [ petete TITLE [JChange [ Addition
NAME GREGORY, EMILY L NAME
STREET ADDRESS | 10023 OAKFOREST DR STREET ADDRESS
CITY-S1-2P RIVERVIEW, FL 33569 CrvY-S7-2P
TIMLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ pelete TMLE [3 Change ] Addition
NAME ' HAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2P ITY-S7-2P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ? like em| ered.
SIGNATURE: Alw JKL aﬁ & LZ/MW //J//ﬁdv s/ 3-67/ Y5 S

AT\.IRENDTY‘FEDDRHHN‘I‘EDN (FFlCERDR Date Daytime Phone #




