2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000003367

1. Entity Name
NEVER ENDING MINISTRIES, INC.

Principal Place of Businass Mailing Addrass

1346 WATERWAY STREET, SW

PALM BAY, FL 32908 PALM BAY, FL 32908

1346 WATERWAY STREET, SW

DO NOT WRITE IN THIS SPACE

01092007 No Chg-NP CR2E037 {4/06) -c ;
4. FEI Number Applied For
14-1932006 Not Applicable

. Cenificat of i $8.75 aqditional
5. Cenificate of Status Desirad a Feo Raguired

6. Name and Address of Current Reglstered Agent

NEVAREZ, FELIX E JR
1346 WATERWAY STREET, SW
PALM BAY, Fl. 32908

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

the obligations of registered agent.
-
SIGNATURE

Signature, typed O printed name of regisiered agent and stle il appkcable. INOTE. Regisiered Agent $ignature required when seinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME NEVAREZ, FELIX E JR

STREETADORESS [ 1346 WATERWAY STREET, SW
Ciry-51-222 PALM BAY. FL 32908

TITLE D

NAME CRUZ-NEVAREZ, ALEIDA

STREET ADDRESS | 1346 WATERWAY STREET, SW
CIry-57-21P PALM BAY, FL 320808

TMLE S

NAME MARIA, JEZILYN

STREET ADDRESS | 1346 WATERWAY STREET, SW
CUTY-ST-2IP PALM BAY, FL 32908

TITLE T
NAME NEVAREZ, AIDA

STREET ADDRESS | 1346 WATERWAY STREET, SW
CITY-5T- 2P PALM BAY, FL 32908

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

I0GIGI0Ta001
NS/2Z AT~ (1043- 0TS wea, a0

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemantal report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el 5o

Y /fé 2 32 /R8-S5 7

7

SIGMATURE AND TYFED OR PRINTED NAME OF BIGNING OJFICER OR DIRECTOR

Date Daytimeg Phone #

[




