FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000013105 05-03-2007 90048 009 ****70.00

1. Entity Name
JIM CAIN MINISTRIES, INC.

Principal Place of Business Mailing Address ) ‘ pYu
156 PEYTON LOOP PO BOX 841 _ Q“\-“ 3
101 LAKE CITY, FL 32056  US :

LAKE CITY, FL 32056  US

Suite, Apt. #, etc. Suite, Apt. &, etc. 04302007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
(= gﬁ o0 [S’q Not Applicable
&P Country & Country 5. Cerificate of Status Desired '& $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIN, JAMES H SR.
156 PEYTON LOOP Street Address (P.O. Box Number is Not Acceptable)
101
LAKE CITY, FL 32056
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations oﬁflgel_egist@rgd agent.

SIGMNATURE
Slgnatura, typed of printed name of registered agent and utle il apphcabi, (NOTE: Registered Agem signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE |P . 1 Dejete TITLE [JcChange [ Addition
NAME CAIN, JAMES H SR. NAME
STREET ADDRESS | PO BOX 841 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-2IP
TLE T ] Delete TILE [ Change [ Addition
HAME CAIN, JOHN W NAME
STREET ADDRESS | PO BOX 138 STHFET ADDRESS
CITY-ST-ZIF WACISSA, FL 32361 GITY-ST-71P
TITLE S O oelete TITLE [ Change [ Addition
NAME CAiIN, GRACER NAME
STREET ADDRESS | PQ BOX 841 STREET ADDRESS
CHY-ST-7IP LAKE CITY, FL 32056 CiTY-$1-21P
TITLE VP [ pelete TITLE [J Change [ Addition
NAME CAIN, ERROL D NAME
STREET AGDRESS | PO BOX 15761 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 GITY-5T-2IP
THTLE O peete TITLE {7 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TWLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or the receiver or trustee empowered lo execute this report as required py Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att ent with an addresg, with 2l other like empowered.
Ao (i SR Thnes H.Cay o #-0-07 95 st/

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dae Dayume Phone #

3



