FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N05000011784 05132006 9003 050 *e1 25

1. Entlty Name

ON THE GO FOR JESUS MINISTRIES INC.

Principal Place of Business Mailing Address

PO BOX 1642 PO BOX 1642 - 50002225

DELAND, FL 32721 DELAND, FL 32721

e e ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (14/05)

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

20 ’3 g yi g‘/f 7 Not Applicable

Zl ount Zi Count it
p Country P Y 5. Certificate of Statys Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Name

MANNING, JONATHAN
900 SPRING GARDEN RANCH RD LOT 42 Street Address (P.0. Box Number Is Not Acceptable)
DELEON SPRINGS, FL 32130

City FL l Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistarad pgani and bile if appicable, (NOTE: Ragistared Apani signature required whan rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Maka chack payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TITLE O Change  [J Addition
NAME MANNING, JONATHAN NAME
STREET ADDRESS | PO BOX 1642 STREET ADDRESS
CIFY-S1.2P DELAND, fL 32721 CIry-§F-ap
TRLE T . O pelete TILE ClCrange [ Addition
NAME MORALES, MARIA NAME
STREET ADDRESS | 1423 W MAIN ST STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-sT-2IP
THLE S [ petets TITLE ’ [] Change  [_] Addition
NAME BURKHOLDER, GERALD NAME
STREET ADDRESS | 340 BALLARD AVE - STREET ADDRESS
CITY-ST-7P DELAND, FL. 32724 CITY.ST-ZIP
TME 3 Delete TTLE ClChange [ Addition
NAME HAME
SFREET ADCRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TE ] pelate TmE DOicrange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TTE ] Delete TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§1-2P CITY-S57-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 oath; that | am an officer or director
of the corporation o the feceiver Oubesiee empawered 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 attachne ess, with all other like gmpfwered.

Deia Caytima Phone ¢




