..f“ >,
72006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
¥ May 04, 2006 8:00 am

DOCUMENT # N05000008393

1. Entity Name
APOSTOLIC BREAKTHROUGH NETWORK, INC.

Secretary of State

04-11-2006 90100 001 ****61.25

Principal Place of Buginess
301 E HICKORY AVE
CRESTVIEW, FL 32536

Mailing Addrass
301 E HICKORY AVE
CRESTVIEW, FL 32336

bbU s

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc, Suite, Apt. #, 6lC.

i

ARG EN

03302006

Chg-NP CRZEQ37 (11/05)
Cily & State City & State 4. FE| Number Applied For
2@~ 32. 7€ Zﬁ!—q Not Appficable
Zp Country Zo Country 5. Certificato ol Stalus Dasied [ fi;fqmm
€. Name and Address of Current Registerad Agent 7. Name and A of New od Agent
Nama
CROWE, TOML
301 E HICKORY AVE Street Address (P.Q. Box Numbaer is Not Accepiabie)
CRESTVIEW, FL 32538
City FL I Zip Code

8. The above named entity submits thés staterment for the purpose of changing its registared office o registersd agent, or both, in the State of Flonda, | am lamiliar with, and accept

the obligatiohs of registared agent.
. -

SIGNATURE ety

) Swﬂ?u.ﬁmuwmnmvmmmm and e # enohcabis (NCTE. Regriorad ADEAT 80Murt reguintd when Tenatatng) DATE

Fm:;iﬂ Foe is $61.25 8. Eloclion Campaign Financing $5.00 May e Maks check payable to

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFess Florida Department of Stats
0. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND QIRECTORS IN 10
TME o] - [ Detee TInE (Terange (O asdition
MAME CROWE, TOM L NAME
STREET AD0MESS | 301 E HICKORY AVE SIAEED ADORESS
ciy. S1- 29 CRESTVIEW, FL 32536 ciry-St-ap
mE D £ Detete mie O Ctange [ Axdition
MAME MARKS, VIRGINIA NAME
STREET ADDRESS | 103 N LEXINGTON AVE STREET ADDRESS
oy-51-2P WILMORE, KY 40390 GCiry-s1- 27
TINE D O peicte T Olcrenge [ Additioa
HAME MOHAMMED, RUTH NAME
SIREET ADORESS | 165 MORNE COCO RD STHEET ADDRESS
CiTY-S1.21P TRINIDAD WES TINDIES, cuy-51-0°P
HILE 2 Delete mE o T Octeme [ Addition N
NAME HAME
STREET ADORESS STREE) ADDRESS
Qiry-55-29 Y. 5T-0P
HILE [ Cetee e I Crange [T Adgiion
NAME NAME
SEAEET ADDRESS STREEF ADDRESS
Qir-81-2P Chy-st-ap
TILE O Deters (13 [ Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ane.s1.ap CiFY-ST-2P

12, | hereby centily that the information supplied with this fili
indicated on this repart or supplemantal repart is trus a
alt the cerporalion of the reces
changed, ¢r on an attachrpent with an address, with all other like empowered.

SIGNATURE! S

SIGNATURE AND TYPED

PRINTED NAME O $IGRING OFFICER OR DIl

doas rat quglity for the exempiions centained in Chepter 319, Florida Staines. | further cefily that the information
accurata and that my signalure shall have the same legal effect as i made under oath; that | am an officer or ditector
of ruslea empowared 10 execuls this report as raquired by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 1141

BSo 2-

Dayvme Phone s

6/300




