2007 NOT-FOR-PROFIT CORPORATION FILED

« ANNUAL REPORT p—_— Apr 12,2007 08:00 A

‘_‘_‘d

1. Entity Name

INTEGRITY IN ACTION MINISTRIES, INC.

Principal Place of Business Mailing Address

8274 HAZEL GROVE CT. 8274 HAZEL GROVE CT.

NAVARRE, FL 32566 NAVARRE, FL 32566
04092007 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-3345376 Not Applicable

8. Cerfificate of Status Desired [ Eg'zesqmm“a‘

6. Namo and Address of Current Registared Agent

8074 HAZEL GROVE €T, DO NOT WRITE
NAVARRE F. 52608 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
9, typed of printod name of rogésiorod agent anx tite if apokcable. (NOTE: Registarad Ageni signafure requingd when reingtating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribwution. O AddedtoFees
10. OFFICERS AND DIRECTORS
TME D
NAME RUSHMEYER, HENRY
STREET ADDRESS | 8274 HAZEL GROVE CT. )
ov-sT-7p | NAVARRE, FL 32568 00D T2 T3
TMmE D 04/ 20/07-30113-007 B1.25
NAME RUSHMEYER, MARIAN '
STREET ADDRESS | 8274 HAZEL GROVE CT.
CTY-5T-2F | NAVARRE, FL 32566
e D
NAME RUSHMEYER, VICTORIA

STREET ADDRESS | 8274 HAZEL EC
o | NAVARRE FL 20608 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIvy-ST-2P

TILE:

NAME

STREET ADDRESS
CITY-5T-29

TME
NAME
STREET ADDRESS
crry-51-2p I

12. | hereby certi.{z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director .
of the corporation or the receiver of trusiee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al othear like empowered.

TURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:/ /Z‘—{ — ( 1d 07 &9D-939-252Y4
—



