| FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000008551 08-11-2008 90122 025 ****§] 25
1. Entity Name
INTEGRITY IN ACTION MINISTRIES, INC.
Principal Place of Business Mailing Address JUliviT v
8274 HAZEL GROVE CT. 8274 HAZEL GROVE CT.
NAVARRE, FL 32566 NAVARRE, FL 32566 . .
T ——  [WHRRR EHAEAm A

Suite, Apt. #, efc. Suite, Apt. #, stc. 08082008 Chg-NP CR2ED37 (12/06)

City & State City & State 4, FEI Number Applied For

20-3345376 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired a g‘:‘;sqmm"“al
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent
’ Name
RUSHMEYER, HENRY
8274 HAZEL GROVE CT. - . Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 325668 ’
' City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ =

SIGNATURE

Signeturs, typed o pinitad name of registonsd Agent and tike if applicable. (NOTE: Registerad Agern signate required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Septoember 12, 2008 Trust Fund Contribution. a Added to Fees Flarida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TME Ochange  [J Addition
NAME RUSHMEYER, HENRY NAME
STREET ADDAESS | 8274 HAZEL GROVE CT. STREE? ADDRESS
CATY-ST-21P NAVARRE, FL 32566 CHY-ST-2IP
TE D XDelag T D {7 Chrange Kmnim
AV RUSHMEYER, MARIAN e ushmever . Hallie
STREET ADDRESS | 8274 HAZEL GROVE CT. STREET ADDRESS | @, 774/ z 20 ) {oteve T
cry-5T-2¢ | NAVARRE, FL 32566 ov-s2p | Navaere, U 32560
TALE D 1 Delele e ' ClcChange {3 Addition
NAME RUSHMEYER, VICTORIA NAME
STREET ADORESS | 8274 HAZEL GROVE CT STAEET ADDRESS
CITY-ST-2IP NAVARRE, FL. 32566 CIY-S3-2P
TILE [J petete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIE O oele TITLE Cchage [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-SF-2P
TILE [ Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY -5T-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stetutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver o trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ot on an attachment wit! address, with all other like empowered.
SIGNATURE; [Z— ﬂt!mw M. ?ubm% 3 Aub ( of 850-939-252¥

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING CFFICER OR DIRE Deylne Phone # l

A —



