2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 10, 2008 08:00 A

DOCUMENT # N09342
1. Enity Nemo Secretary of State
CARTER PHILLIPS MINISTRIES, INC.
Principal Place of Bysiness Mailing Acidress
10300 54TH AVE NORTH PO BOX 47055
SAINT PETERSBURG, FL 33708  US ST. PETERSBURG, FL 33743-7055 US
03052008 No Chg-NP CR2EDJ7 (4/06)
Do NOT WRITE IN THIS SPACE 4, FE{ Number Applied For
59-2544017 Not Applicable
§. Certificate of Status Desired ] lfeaezfqlﬁdr::lml

6. Name and Address of Current Registered Agent

10300 S4TH AVE N DO NOT WRITE
SAINT PETERSBURG, FL 33708 IN THIS SPACE

8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snatige, typed o prried name of regaisned agant snd iite | apphcable. {NOTE: Ragrestered Ageni sgnaure mecuied whon, renstainyg) DATE
Flling Fea is $61.25 8. Election Campaign financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribulion. O  AddedtoFees

10. QFFICERS AND DIRECTORS

e PD

NAME PHILLIPS, CARTER L.

STREET ADDRESS | 8028 CHADWICK LANE

CT*-ST-27 | HENDERSON, KY 42420

p— 1D ~ UG00A0as27e3

NAME PHILLIPS, SANDRA S. N2/ 2608-80043-011 51.25%
STREET ADORLSS | 8028 CHADWICK LANE
ONY-5-2° | HENDERSON, KY 42420

TITLE D
NAME BICKDEY, MILTON I

STREET ADDRESS | 103300 54TH AVE i
oY-s-2F | SAINT PETERSBU:G, F1. 33708 DO NOT WRITE

T I IN THIS SPACE

NAME ARRINGTON, JACK A.
STREET ADORESS | 5400 50TH AVENUE N.
GrY-s1-2p S§T. PETERSBURG, FL

TME

NAME

STREET ADDAESS
GTY-ST1- 2P

TME

RAME

STREET ADDRESS
Cry-gt-2p

12. | hereby cerify that the information supplied with this filing does not gualify lar the exemptlions contained in Chaplet 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment wilhza addregs with all other like empowered,

4

Coztr, WK e e
SIGNATURE: ‘ﬁgﬁ_z%_&gfzﬁ/ Mz S 205% 270 FE@ST ¢F




