FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-14-2008 90084 045 ****70.00
DOCUMENT # N0O7000000750
1. Enlity Name
PLUS ONE MINISTRIES, INC.
FUYULIVY

Principat Place of Business Maiking Address .
901 W 191H STREET PO BOX 15665
PANAMA CITY, FL 32405 PANAMA CITY, FL 32406
R T D R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. [Fl Number Applied For

30’ 0‘/2 0 75 (/ Not Applicable
e Country Zie Country 5. Certificate of Stalus Desired E gi;esq::f:dm“al
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POSTLEY, JOYCE D
a01 W 19TH STREET Streel Address (P.O. Box Number is Nol Acceptabie)

PANAMA CITY, FL 32405

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nted name of registarad agent and tie  apolicable. (NOTE: Registered Ager signalure required when renstating) DATE
IR
Filing Fe; is $61.25 9. Election Campaigr Financing $5.00 may B Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QOFFICERS AND DMRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D O pelete TITLE O crange [ Addition
NAME POSTLEY, LEONARD B NAME
STREET ADORESS | 901 W 19TH STREET STREET ADDRESS
CITY-SI-71P PANAMA CITY, FL 32405 City-ST-7IP
11LE D [ oslete e [ Change  [J Aadition
NAME POSTLEY, JOYCE D NAME
STREET ADDRESS | 901 W 19TH STREET STREET ADDRESS
CITy-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TLE &} [ pelgie TILE [] Change  [] Addition
NAME JOHNSON, DOLORES NAME
SIREET ADDRESS [ 5195 WILDWOOD LN SIAEET ADURESS
CITY-57-21P DOUGLASVILLE, GA 30135 CITY-ST-2IP
{73 1 oeiete TITLE [ Change {3 Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE ([ Delete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-§1-2P CITY-ST-2IP
L (] Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repor! or supplemental report is true ana accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atta addrems, with all other like empowsrad.
{/// /()f’ 50 5227548
Date

SIGNATURE: s

SIGNING omf-:n OR DIRECTOR




