FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgit(y:Nl;]mr:A ENT # N050000 1 2885 08-14-2006 90039 038 ****70.00
DEBBIE WARD MINISTRIES, INC.
Principal Piace of Business Mailing Address a - -
1643 BENT QAKS BLVD 1643 BENT QAKS BLVD
DELAND, FL 32724 DELAND, FL 32724
T S IEERIEF ATV R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 08072006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEY Number ¢ | Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Oesired [ gi';esqaf:;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name
FORNEY, RICHARD C
1643 BENT OAKS BLVD Sireet Address {P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
LN

SIGNATURE
: - Signature, lvped or pn’rrmu name ol reg-stared agont and L 4 Bpphcabia_ {NOTE: Aegisleidd Agent sigriahse recrmad when remsiatng) DATE
Filing Fee I';'; $61.25 9. Election Campaign Financing $5_00 May Be Maka check payable to
Due by September &, 2006 Trust Fund Cordribution. | Added to Fees Florida Department of State
- 10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PS [ Delete TITLE T [JChange  [SFAddition
NAME WARD, DEBORAH J NAME FoRNEY  RICHARD C
STREETADDRESS | 1643 BENT OAKS BLVD STREETADDRESS | [(, 43 BEUT 4¢SS By p.
CTY-ST-ZP. DELAND, FL 32724 COY-ST-21P DeLaan e 32T7Y
TLE 1 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TMLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TNLE O Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ pelete me O Change [ Agdition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP - CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execule this report as required by Chapter 617, Florida Statutes: and that my name appears m Block 10 or Black 11 if
changed., or on an attachment with an address, with ali other like empowered.

SIGNATURE: C Aoty Ricwger C Poowit  Tesasoese s[foe  356-7%-299

SIGNATURE AND TYPED OR PRINTED NAMG-F SIGNING QFFICER OR DIRECTOR Daytime Phone ¥




