FILED

Apr 20,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-20-2006 90179 009 ****5]1 25
DOCUMENT # N05000003201
1. Entity Name
THE MINISTRIES OF JERICHQ, INC,
LRSS
Principal Place of Busingss Maiting Address
7309 BRIDGEVIEW CIRCLE #207 7309 BRIDGEVIEW CIRCLE #207
TAMPA, FL 33634 TAMPA, FL 33634 . .
= e G0 0O A R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59 - 371949 Go & [ [Nt Appicanie
Zie Country Zp Couniry 5. Certilicate of Status Desired O Eg';‘?qa:’:}ional
8. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name :
GRAHAM, VERMELL PASTOR
7309 BRIDGEVIEW CIRCLE #207 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33634
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of agent and title o {NOTE: Registered Agent signature raquired when reinstating} DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TALE P {3 Delete TME [ Change [ Addition
RAME GRAHAM, VERMELL PASTOR NAME
STREET ADDRESS | 7309 BRIDGEVIEW CIRCLE #207 STREET ADDRESS
CITY-57- 2P TAMPA, FL 33634 CITY-ST-2P
TITLE 3 [ pelete TILE [J Change  [TJ Addition
NAME GOODWIN, PEARL NAME
STREET ADORESS | 7309 BRIDGEVIEW CIRCLE #207 STREET ADDRESS
CIry-Si-zip TAMPA, FL 33634 CITY-ST-2P
TITLE S 3 Delete TITLE [ Change  [J Addilion
NAME THOMAS, MELISSA A NAME
STREET ADDRESS | 73098 BRIDGEVIEW CIRCLE #207 STREET ADORESS
CY-ST-2IP TAMPA, FL 33634 CITY-ST-2P
TITLE T O pelete TME K [ Change  [] Addition
NAME SCOTT, SHARON MAME
STREET ADDRESS | 7309 BRIDGEVIEW CIRCLE #207 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33634 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TME {1 Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CrTY-ST-2P

12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- [E-0b (713)550-7/3¢

RINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ®

SIGNATURE:




