2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am

DOCUMENT # N06000011588

1. Entity Name
BIC MINISTRIES, INC.

Secretary of State

02-22-2007 90011 040 ****61.25

Mailing Address

Principal Place of Business . >
5793 WAGON WHEEL DRIVE 5793 WAGON WHEEL DRIVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286
R T T LR RAERTeRR
!25§ Sou+r\ w'litavd T, | P. o. Box 1388

Suilg, Apt. #, slc. Suite, Apt. #, sic. 01232007 Chg-NP CR2E037 (12/06)

City & State City & State EI Nu Appliad For
W d BeaL"‘i FL' F&‘)a Lauolm dole / FL ju?b 3}” Net Applicable
3‘%’:‘}4}/ &g% Z%q % 5, Certificate of Status Desired O gg;gsq::s:‘;ﬁmar

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Reglstered Agent

THOMPSON, MARIA E
5793 WAGON WHEEL DRIVE
NORTH PORT, FL 34286

Name rr)ar iq E

£ Rudney L- ThomPScO

,Street Addrass (P.ﬁ Box Nurn|be.|: is Not Acceptal:la l ﬁ,a’
Villgs of Meadow ‘Lakves

“Veonfield Beath

FL | 5t o~

8. The above named entity sutmits this statemenl/hr the purpose of changi

the obligations of ragistered agenl ned Mf’ /

S registered office or h?lst?da ent, or both, in the State of Florida. | am familiar with, and accept

ﬁ

d or pnnledgarne f registered agent alﬁfnle if aunhcable

a- A -Qo0F

Filing Fee is $61.25
Due by May 1, 2007

9. Elaction Campa»gn Financing
Trust Fund Contribution.

{NOTE: Regxslergd‘g ignature ri fdwa! reinstating)
7

Make check payable to
Florida Department of State

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVPT MJeletg TITLE V /1" Iz’éhange [ addition
NAME THOMPSON, MARIA E NAME Maor L\._-w‘o 1" T
STREET ADORESS | 5793 WAGON WHEEL DRIVE STREET ADDRESS u-l—k m‘ h-}d Tfﬁ! ’ #—g
CITY-ST-2IP NORTH PORT, FL 34286 P CITY-§T-2IP 13 58 50 r-} ,a(
Tme [ 0 Delete e , P Cnange (] Additon
NAME THOMPSON, MARIA E NAME m or'o LT havy V1
STREET ADDRESS | 5793 WAGON WHEEL DRIVE STREET ADDRESS | | A G Sou% PN {-qy_/ 1’ il #81y
CITY-§T-2IP NORTH PORT, FL 34286 CITY-S§T-2IF Doerfy e\d Bm(,h FL. 33Uy
TmE [ belete TILE ;3 " 0 Chanqe [ Addition
NAME NAME - f“
0 . o) T
STREET ADDRESS STREET ADDRESS & dne?{s l’” h’:t \i4a Trei) #S! r
CITY-ST-2IP CITY-ST-2IP DM\ e‘d Mﬁt"\ ; gl.— 33 q q a_.—
TILE 1 Delete TLE [ change [ ~adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [JJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P

indicatad on this report or supplemental report is true an:

changed, or on an attachment with an address, yith all other like empowere

SIGNATURE: X

accurate and that my signature sha)
of the corporation or the receiver or trustee empowered to execute this report as required by,

12. 1hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
a\{e tr6\e13 7sa'§ne Iggal offact as il made under cath; that | am an officer or director
apter i

Statutps; and that my name appears in Block 10 or Block 11 if

/a A7 95 WP 746

ANDAYPED OR Punfn NAME OF BIGNINZOFFICER OR DIRECTgR—"

¥ Daytime Phone #

(Maria E- Thohfsm

CRodney L. ’l’fwPfD



