2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2008 8:00 am

DOCUMENT # NQ07000005235

1. Entity Name
MINISTRIESINTL HQRTS, INC.

%
ecretary of State

(09-08-2008 90001 037 ****70.00

Principal Place of Business Mailing Address
5118 N. 56TH. ST. P. 0. BOX 8324
SUTE#1 TAMPA FL 33674 LS
TAMPA, FL 33610 o ‘ i |'
1 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Im h !H;" li {J! .
Suite, Apt. #, efc. Suite. Apt. #, etc. 07142008 Chg-NP CR2ZED37 (12/06)
City & State City & State 4. FEl Number Applied For
Q- Qb7 Qr01 Not Applicable
o Country o Country 5. Cedificate of Status Desired A, ?:-Z S Additional
6. Name and Address of Current Registared Agent 7. Name ard Address of New Rogisternd Agent
Name
BARKER, MICHELLE E
6500 N. NEBRASKAAVENUE Street Address (P.0. Bax Number i2 Not AcCeptable)
APT #1
TAMPA, FL 33604
Ci Code
ity FL I Zip

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

the ohiigations of regisiered agent.

SIGNATURE
typedoror of rexge agant and hite ¥ sppbcabis. {NOTE: Agert oqund ) DATE
Filing Fee is $61.29 #. Election Campaign Fnancing $5.00 Moy Bo Make check payabie to
Due by September 12, 2008 Trust Fund Contribution. 0 Addad to Fees Floridia Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TRE CIcrange  [T] Aadition
RAME BARKER, JAMES L HAME
STREET ADDRESS, | 6500 N. NEBRASKA AV. £1 STREET ADDAESS
CITY-S1-2F TAMPA, FL. 33604 CiiY-57-2P
TME VP 1 vetete TRE [ Change [ Addltion
[ 3 HAGENS, MOSE L NAME
STREETADDRESS | P. ©. BOX 8324 STREET ADORESS
CITY-S1-2P TAMPA, FL 33674 CITY-ST-2P
TIE s [ pelte TIE [ Cange ] Adeition
NAME MASSEY, JEAN NAME
STREET ADORESS | P. Q.BOX 8324 STREET ADDAESS
CTY-57-29 TAMPA, FL 323674 oY -51-aP
TME [ petete MLE [J Change [ Additien
HANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-5T-3P
TRE 3 petete e [COcrange [ Addition
NAME HAME
STREET ADORESS STREEF ADEHESS
oTY-S1-29 oTY-S§1-2P
TNE [T Detete e [ Crange £ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5t-2P
1. | hereby certily that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicaned on report of supplemental report is true accuwate and that my signature shedl have the same effect as if made under oath; that | am an officer or director

of the corporation of the teceiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

legal
empowered to execute this report a3 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

09— 0;2-'05 (22 -0«

nga méuﬂv-\mmm

Daytne Phons #




