FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000000876 ecretary of State
1. Entity Name 04-26-2007 90212 024 ****70.00
STREET MINISTRY INC.
Principal Place of Businass Mailing Address
2440 W. MARION AVE. PO BOX 510074
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951
T LR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FE) Number .= Applied For
5’ - Ob 7‘?0 56/ Not Applicable
i Country Zp Country 8. Caertificate of Status Desired ﬂ ?izsqmiw"al
6. Namo and Address of Cumment Registered Agent 7. Name and Address of New Registered Agant
Name
AARNAES, ERNST A .
AHYO (O, MARLTDD A/ £ | Street Address (PO Bax Nurmber = Not Acceptabie)
PUNTA GORDA, FL 33950
City Zip Code
_ FL |

egistgred agent, or both, in the State of Florida. | am familiar with, and accept

722 - Avot

8. The above named antity submits this staternent for the purpose of changing its registered office g
the obligations of registered agent.

SIGNATURE Emsr 4

7
LAV AL [ g

Signaturs, iypad or rinted name of ragiatarad agact and e i ADDRELE. [TE:Hawimadwmwmdrummﬁng)
Flling Fee s $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to
P“ by My 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P 1 Delete TMLE 1 Change [ Addition
NAME AARNAES, ERNST A P NAME
STREET JODRESS | 2644-PARISHN-SOORT-AH H 0 L. MA i OAMAVER steet aooess
CiTY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2P
TMLE VP [ Delete TLE [Jchange 3 Aadition
NAME BOWLES, MARGARET NAME
STREET ADDRESS | 7415 N.JAVELINA RD STREET ADDRESS
ciy-51-2°P DOUGLAS, AZ 85607 CAY-§T-0F
me 5 ™ Delete TLE [ Change  [] Addition
NAME AARBMAEGNOVAD—~ NAME
STREET ADDRESS | 2811 PAFRIGIHAN-COURT— STREET ADDRESS
CIfy-5T-7 PUNTA GORBA 33350 CITY-ST-2IP
Tme [ Detete TE O Change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
ut O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE ] Detete i [J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa al effect as if made under cath; that | am an officer or director
of the corperation or the receiver or irustee empowered to axecuts this report as required by Chapier, da Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _L/NST™ 4. ARARNAES Y0t 2 74150578124

BIGMATURE AND TYPED OR PRINTED NAME OF OFFICER Of-aeE

N

A




