FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000003641 07-19-2006 90005 020 ****70.00

1. Entity Name

THE FISHERMAN'S MINISTRY, INC.

Principal Ptace of Business Mailing Address -TEsTT-TT
314 MILL CREEK COURT SE 314 MILL CREEK COURT SE
LAKE CITY, FL 32025 LAKE CITY, FL 32025

S i mm— el LT

Suite, Apt. #, etc. - E“‘j‘e\g‘e‘*- BP [-JM 07132006  Chg-NP CR2E037 (4/06)

CATZ (o, PC_ | Etonda R s,

Zip ougtry 3 i Copnitry - " - - $8.75 additional
BQDS 5 CD“umbla‘ gaDS tﬂ QOTumb\CL 5. Certificate of Status Desired N Feo Requirec; iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
HARKEY, BURL D Ha ke, Purl D.
314 MILL CREEK COURT SE Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

1S Nw _Kesenary O,

ake 1y 7 FL [ ®5bs5

8. Tne above named entity submjits this statement for the purpoase of changing its registered office or registered agent, or bQ_lH, in the State of Florida. | am familiar with, and accept

the obfigations of regist nt. /
y - - - =
SIGNATURE ﬂv/ ﬁ -’% (i | 7 / d % 4

SlgnaW printed neme of regisiered agen] ant'; Lde it appicabla / (NOTE: Registered Agent signature required when relisiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September &, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o) O Delete me P \-‘aﬂ(e(, —B{,Lﬂ D. . v[:hange 1 Addition
NAME HARKEY, BURL D HAME 156 NW cscmarlﬁ .
STREET ADDRESS | 314 MILL CREEK COURT SE STREET ADDAESS )
Grv-gi-zp | LAKE CITY, FL 32025 CTY-51-2¢ Lake Cidy FL 3205S
HILE D O Delete me P Hour k a,‘ Lé’( LA, W Crange [ Aagition
NAME HARKEY, LORI A NAME
STREET ADDRESS { 314 MILL CREEK COURT SE swemomess |} SO N EO&C’W”O- G‘ .
erv-sT-zP | LAKE CITY, FL 32025 CITY-§7-21P Loke C{qu e
THILE D 7 Delete TITLE < O change [ Adailien
NAME BROWN, BILL NAME
STREET ADDRESS | 8515 SE CR 245 STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32025 CITY-51-2IP
1ITLE [ Delete mLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2iP Cy-ST-2P
TILE [ oetete TMLE . Ochange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP .
TITLE [] Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP cy-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true anél accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeais in Block 10 or Block 11 it

changed, or on an attachment with an address, wi other like e owared
2ee, O 281583339

NING OFFICER OR DIRECTOR / Date Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




