2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2007 8:00 am

DOCUMENT # N0O5000003641

1. Entity Name
THE FISHERMAN'S MINISTRY, INC.

ecretary of State

04-13-2007 90178 002 ****70.00

Principal Place of Business
159 NW ROSEMARY (T,
LAKE CITY, FL 32025

Mailing Address
159 NW ROSEMARY (T.
LAKE CITY, FL 32025

DA R

é Principal Place of Busmess No P.O. Box # 3. Mﬁlng Ac&eés
o Creck Pol. X Blo57
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-NP CR2E037 (12/06)
Cif Stale City & State | 4. FEI Number Applied For
LaKe A loke Ceby FL 57.0744362 s Aolons
Zip Country Zip Country ) ) $8.75 Additional
3 ao 65 ' l 5 A 3 Q;DS(p 5. Centlificate of Staius Desired N Fee Required
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Reglstered Agent
Name
HARKEY, BURL D H&HCBLI Burl D,
159 NW ROSEMARY CT. traet Address, ( Bd)ﬁm ris Not eptabl
LAKE CITY, FL 32025 o alling”™ TPé€k Rd .
C . ip Code
Pake Cidy FL | 35855
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, Tor both. in the State of Florida. | am familiar with, and accept
the obilgatlo\r?lered agent.
SIGNATURE 2 / a 74/ f/é/c" Ly %/4‘ M <y =27
wmﬂ typed or printed Name nn-nmnd nu-nmdmhn (mﬁ'ﬁmm Agont sighature I when mmn) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 O el me XChange ] Adsition
RAME HARKEY, BURL D NAME Harte Burl D
STREET ADDHESS | 159 NW ROSEMARY CT. STREET ADDFESS | () 3, NW Falling CYEEK 2.,
omv-sr-2p | LAKE CITY, FL 32025 CiTY-ST-21p Lak(-'. C g FL,
TLE &) [ perete TME Change [ Addition
HANE HARKEY, LORI A HAME Hart_e Y o A.
STREET ADRESS | 158 NW ROSEMARY CT. sheer aoRess | (320, NW Fallmg CYCEL’- (gd
oaY-ST- 2P LAKE CITY, FL. 32025 CAY-ST-29 Ke () 4‘4 L~ 32055
TinE D O Dejete TME Ochange  [J Addiion
NAME BROWN, BILL HAME
STREET ADDRESS | 8515 SE CR 245 STREET ADDRESS
CITY-S1- 2P LAKE CITY, FL 32025 CITY-ST-2P
TITLE 2 Deleta TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
— K
TALE [ Deleto e Dichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE 3 Delee mLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢TY-ST-2P CiTY-5T-2
12. 1hereby cemg that the intarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am ar officer or director
of the corporation or the recelver or trustee empowered to axecuta this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th an ddress h all other like empowered
SIGNATURE: LDr A Harke Y [7/// olp7  38L-758-22%9
mmenonmumon@mommmsm Otk 4 Daytime Phona #




