2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # N05000012678

1. Entity Name

NEW BEGINNINGS CHRISTIAN MINISTRY, INC.

01-16-2007 90205 049 ****61 .25

Principal Place ¢l Business
27120 CHURCH ROAD
BROOKSVILLE, FL 34602

Mailing Address
P.0. BOX 649
LAKE PANASOFFKEE, FL 33538

60000973

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
27120 Church R4

RGN AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01112007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4 EC! Ahrmbhar Applied For
Brooksville FIL, 20-4095127 Not Applicable
Zip Country 2ip Country . i 58.75 Additionat
34602 5. Certificate of Status Desired (] Fee Required
€. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

DIXON, JAMES A BISHOP

27120 CHURCH ROAD Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

- SHGNATURE
' Skynatwre, Iyped or prrted namea of regi agent and Litke if {NOTE: Registered AQent $ignatura required whan ginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to’
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PD O pelete TILE [ Change  [] Addition
NAME DIXON, JAMES A BISHOP NAME
STREET ADDRESS | 27120 CHURCH ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 Ciry-51-2P
TITLE vD 7 pelete TITLE [ Change [ Addition
NAME KNIGHT, RAYMOND DEACON NAME
STREET ADDRESS | 27120 CHURCH ROAD STREET ADDAESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITY-ST-2IP
TITLE 8D [ Delete TILE ) Change [ Addition
NAME FIELDS, RALPH DEACON NAME
STREET ADDRESS | 27120 CHURCH ROAD STREET ADDAIESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITY-ST-2IP
TITLE O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GiTY-ST-71P
TOILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further centify 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: K YR P, x _ L]

SIGNRTURE AND TYPED OR PRINTED NAMEiF SIGNING OFFIGER OR DIRECTOR

(/107




