FILED
Apr 18,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-18-2008 90048 047 ****61.25

DOCUMENT #N07000004521

1. Entity Name

PRODIGAL SONS MINISTRIES, INC.

Principal Place of Business
5111 QUAN DRIVE
JACKSONVILLE, FL 32205

Mailing Address
5111 QUAN DRIVE
JACKSONVILLE, FL 32205

AT AU S0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 03142008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Ei:mber ) Applied For
3 '38 L‘ \7 %Ll‘ | Not Applicabila
Zie Country Zp Country l 5. Ceriificate of Status Desired O geae.zgqg?;liﬁonal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

COLLIER, MICHAEL 8
12924 RIVERMIST WAY
JACKSONVILLE, FL 32224

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

-Signatwre, typed or printed name of regisiared agent and title § applicable.

(NOTE: Registered Agent signature required wnen reinstating) DATE

"iFiling Fee is $61.25
-Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

. 'Make, check payable 1o

$5.00 MayBe ‘Départme '
~. Florida'Deparyment of State.

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIﬁECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE P O celete TILE . [ Change [ Addition
NAME COLLIER, MICHAEL S NAME

STREET ADORESS | 12924 RIVERMIST WAY STREET ADDRESS

CITY-S1-2IP JACKSONVILLE, FL 32224 CITY-5T-21P

TITLE VP O pelete TIME [ Change (] Addition
NAME COLLIER, THOMAS S NAME

STREET ADDRESS | 5111 QUAN DRIVE STREET ADDRESS

cimy-s1-2P | JACKSONVILLE, FL 32205 CITY-§7-2P

TrtE 1 triee TiE kg [ Mdsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-20P

TiTLE [ pelste TIE [3 Changs ] Addition
RAME NAME

STREET ADDRESS {1+~ ¢+ STREET ADDRESS

CITY-ST-ZP B e s CITY-ST-2IP

TILE el e [ pelete TILE [ Change  [J Addition
NewE L |ET A : NAME

STREET ADDRES STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certilz that the information suppiied with this filing does nat qualify for the examptions contained in Chapler 119, Florida Statutas. | further certify 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 cath; that | am an officer or direcior
of the corporation or the receiver o, ee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl andddress, with all othgr like, werad.
: ~ Vic € (ResifeEnT
SIGNATURE: Wf Thowas I Gl ‘7’//6_/06 God 963-6793

EITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




