FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N17025 Secretary of State
f. Entitp Name 03-23-2006 90025 Q08 ****5] 25
HIS IMAGE MINISTRIES, INC.
Principal Place of Business Mailing Address
Soman o
IACKSONVELLE, FL 32211 US IACKSONVILLE, FL 32211 [ 90 05 343
AR E LT
03202008 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE PR FooieaTa
59-2714851 Not Applicable
5. Certificate of Status Desired W] ?g;fqmm"a'
6. Name and Address of Current Registered Agent - . = - -

DT ELOONL DO NOT WRITE
JACKSONVILLE, FL 32211 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
he obiligations of registered agent.

SIGNATURE Cﬁcﬂ/b LO-LCIJ-@ 2-30-0W

Sigrature, typed of printed name of registensd agent mﬂwi appiicable. (NOTE: Registerec Ageni signaturs raquired when resmstatng) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe
Duo by May 1, 2006 Trust Fund Contribution: a Added to Fees

10. OFFICERS AND DIRECTORS

WILE PD

HAME DEWITT, ELDON L.
STREETADORESS | 2044 SPRINKLE DR.
CITY-51-2P JACKSONVILLE, FL

TME D

NAME DEWITT, PATRICIA
STREETADDRESS | 2044 SPRINKLE DR
CiTy-ST-2p JACKSONVILLE, FL 32211

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

- - DO NOT WRITE -

TME

NAME

STREET ADDRESS
CITY-57-2P

IN THIS SPACE

FITLE

NAME

STREET ADORESS
CITY-ST-21IF

TLE
NAME

STREET ADDRESS
CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&ﬁ.@ww A-20-0 SNy S04

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




