2006 NOT-FOR-PROFIT GORPORA_TION Apr 1 4?5%5%) 8:00 am

ANNUAL REPORT (AR).

DOCUMENT # N05000009194 ecretary of State
1. Entity Name 03-30-2006 90034 039 ****5]1 25
JUST A PREACHER MINISTRIES, INC.
Jrincipal Place of Business  _ Mailing Address
1251 SEMINOLE OR. 1251 SEMINCLE DR.
INDIAN HARBOUR BCH FL 32037 INDIAN HARBOUR BCH FL 32937
o o NIy
Suite. Apt. #. etc. Suite, Apl. #, 8tc. 18t MOORE CR2E037 (10/05)
City & Stare City & State 4. FEI Number Applied For
' N0, 34y 3% Not Appiicabls
Zip Comtry Ze Country 5. Certilicate of Siatus Desired [ ?g‘:fqmm"a'
6. Nama and Addroas of Curront Registerad Agent 7. Name and Address of Naw Aegisterad Agent
: Narne
'1]2?1'”58&'&)“&53# Streat Address {P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BCH FL 32937
City FL I Zip Coﬁe

8. The above named entity submits this statemenl lor the purpoese of changing its registered olfice or regisiered agent, or boih, in 1he State of Floriga. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE _
. Slww-.mgw-mmd--wmmmmlm . (NOTE: Regserac AQENT SgHSLER [STRNDG Wik (SWELMNG) DATE
9. Election Campaign Financing $5.00 Mey Bs
Trust Fund Contribution. O Added to Fees

0. ' S FFICERS AND DINECTORS 1. ADOIIONS [CHANGES TO OFFICERS AND DIFECTORS 1N 10

e PD [ Detete TmE O Changs  [J Adaition
RAME JOHNSON, JAMES M NAME

STREET ADDRESS | 1251 SEMINOLE DR. STREET ADCRESS

cimy-1-0p | INDIAN HARBOUR BCH FL 32937 cOY-57- 2P

T.E vD 3 Defets TINE * DO Crenge O Addilion
NAME TERRY, MICHAEL E . NAME

STREET ADDAESS | 380 FRANKLYN AVE. STREET ADORESS

CvY-$1-2P INDIALANTIC FL 32803 CAY-S1. 2P

THEE STD [ Deets M OO Crange L Anaition
NAME FADDEN, CHRIS J NAME

STREET AODRESS (424 FOURTH AVE, STREET ACDRESS

ony-si-2P [ INDIALANTIC FL 32903 ciTy-s1-2p

HILE [ Delete ms [ Chage [ Addivion
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-ZP CITY-ST-2P

1113 3 peler TE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET AQDAESS

Y- §3. 7P CAY-ST.2P

TnE O pelets T Ochege [ Axdition
HANE NAME

SIREET ADDRESS STREEY ADDRESS

ciY-57-2P CAY-ST-ZP

12. | heraby cartity \hal the information supplied with this filing does not qualify for the exemptions contzined in Section 118, Florida Statutes. | fusther cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or dlractor
of the corporation or Ihe receiver of trutee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 1
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ‘éi/ N chuswrmm T Prope) reemmce  3frsfo,

SGNATURE AND TYPED OR PRINTED HAME OF SICHING OFFCER OR DIRECTOR Daie ’ Daytrre Prone #




