2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # N05000003201

1. Enlity Name
THE MINISTRIES OF JERICHOQ, INC.

05-04-2007 90066 017 ****62.00

YUAVa~

Principal Place of Business

7309 BRIDGEVIEW CIRCLE #207
TAMPA, FL 33634

Mailing Address

7309 BRIDGEVIEW CIRCLE #207
TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

RIS ANA A

03062007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-3799668 Not Applicable

B . $8.75 Additional
5. Certificale of Status Dasired a Fee Required

6. Name and Address of Current Registerad Agent .

GRAHAM, VERMELL PASTCR
7309 BRIDGEVIEW CIRCLE #207
TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reg agenl and tile {NOTE: Regrsterod Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME GRAHAM, VERMELL PASTOR

STREET ADDRESS | 7309 BRIDGEVIEW CIRCLE #207
CITY-S1-2P TAMPA, FL 33634

TIMLE v

NAME GOODWIN, PEARL

STREET ADDRESS | 7309 BRIDGEVIEW CIRCLE #207
Cry-sT-2i9 TAMPA, FL 33634

TITLE s

NAME THOMAS, MELISSA A

STREET ADORESS | 7300 BRIDGEVIEW CIRCLE #207
Ciry-S1-2IP TAMPA, FL 33634

TILE T

NAME SCOTT, SHARON

STREETADDRESS | 7309 BRIDGEVIEW CIRCLE #207
CTY-5T-0P TAMPA, FL 33634

TILE
NAME
STREET ADDRESS

CITY-§1-20 change of address

THLE
NAME 4119 Poplar Avenue, #102
STREET ADDAESS Tampa , Fl 33 603

CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this Iilirl? doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. t further certify that the information
I : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 8xacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an

changed. or on an attach

SIGNATURE:

it with an address, with alt other like empowered.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S207 (B980T

Daytme Phone #




