2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # NO5000002040 ecretary of State
1. Entity Name 04-28-2008 90366 013 ****41 .25
I AM INN MINISTRIES, INC.
Principal Place of Business Matling Address .
1461 S RAILROAD P O BOX 822 5,- -
APT 11 CHIPLEY, FL 32428
CHIPLEY, FL 32428
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Illmll m IIIIl Iiui II]H |Im m]] II]“ [IH] "Iﬂ “]]l Im’ ""m |‘ "ll
Suite, Apt. #. etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2£037 (12/06)
City & State City & State 4. FEI Number Applied For
25-1914225 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae';gqt‘::e‘:im'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agont
Name

TINDELL, GRETCHEN
2972 UBERTY SCHOOL RD
BONIFAY, FL 32425

CT

Sireel Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits (his stalernent for the purpose of changing iis registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept

the obhigations of registered agent.
)

SIGNATURE ;
- -W.wnekqummmd o agen and e 4 (NOTE: Rog:31enixt AQRnt Onaee 1adps o0 whan renstang} DATE
Flllng Fee $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May_ 1, 2008 Trust Fund Conlribution. Added 10 Fees Florida Department of State
10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oetete TILE {OJchange [ Addition
NAME TINDELL, GRETCHEN NAME
STREET ADDRESS | 2972 LIBERTY SCHOOL RD STREET ADDRESS
CrY-§1-BF BONIFAY, FL 32425 CITY-S1-2P
TE o [ Delete e O crange [ Addition
NAME HUSKEY, BECKY NAME
STREET ADDRESS | 3126 PATE POND RD STREFT ADDRESS.
GITY-51-2P CARYVILLE, FL 32427 Cry-SI-29
e T [ Detere e T —_ ECtange [ Addition
HAME GILMORE, JOYCE' nE Gilmore Jovc
SIREET AJURESS | 875 JELLY BEAN LANE STREET ADDRESS %18 3-2,\\\1 Dgon Lane
crv-st-2¢ | CHIPLEY, FL 32428 GITY-5T-2P cvaplev, FL o daya §
TILE [ Detete TILE ! e {JcChange  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-ST-2P
TITLE [ Detete ME [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-SI-2F CITY-ST- 2P
MLE 3 oetete TME [J change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S1- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurale and that my signature shail have the same
of the corposation o1 the recetver of trusiee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears i Block 10 of Block 11 if

indicated on this report or supplemental report is true ani

changed, or on an attachment with an address, with allw empowered.

SIGNATURE:

Janehidan T ndadl Do ctoe 7’.15/06’ £50-541-351)

legal effect as it made under oath; that | am an officer or director

SIGNATURE AND TYPED DRR PRINTED RAME OF SIGNING OFFRCER OR DIRECTOR

Deytrme Prhone #




