2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N19751 :
DOCUN Maé* 08, t2007 19%}02 AM
TARGET MINISTRIES, INC. ecretary o ate
Principal Place of Business Mailing Address
% SHIRLEY J. ALBERTSON % SHIRLEY J. ALBERTSON
219 MCDUFF AVE. S. 219 MCDUFF AVE. §. .
AU
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, olc Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Stale 4, FEI Numbor Appued For
59-2890427 Nol Applicable
an Country Zio Country 5. Certificate of Status Dosirod m Eg;ggq::?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ALBERTSON. SHIRLEY J. Street Address (P.C. Box Numbeor is Not Acceplablo)
219 8. MCDUFF AVENUE
JACKSONVILLE FL 32254
City FL Zin Code

8. The above named eniily submils Lhis slalement for the purposo of changing ils regisiered office or rogistered agent. o both, in the Slalo of Florida. | am familiar wih, and accopt
tha obligalions of rogislored agent. .

SIGNATURE
Slgnatute, yped o prniad mema of regisiersd ayent aid Llle  spphcoble {NOTE. Registerod Agent signatura raguirgd when ransianng) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be “Make Check Péyable to
.Due By May 1, 2007 Trust Fund Contribution O Added to Fees _ Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
M PTD 7 Delele TIILE, [ Change  [] Adeillon
NAML ALBERTSON, SHIRLEY J. NAMI
SIREL| AUDHESS | 219 S. MCDUFF AVENLUE STRICT ADD S5
CIv-s-2¢ | JACKSONVILLE FL 32254 OITY-S1-2P
e VD : O Delete e UONORCEED= D o T Addition
NAM. SIMMONS, LORI LEE NAME 03/20/07-30001-003 70.o0
SIRCT! ADDRESS | 6460 BEANICE RD. SIRFET ARDRESS :
Cly-si-21p KEYSTONE HEIGHTS FL 32656 CITY-51-71R .
THE sSD [ pelets TILE [ charge [ Addition
NAME SPENCE, KEVIN PAUL NAME
STREET ADDRESS | 1469 DOLPHIN ST NORTH STAELT ADDASS
Crv-STNP | ORANGE PARK FL 32073 GITY-S7- 21
e 1 Delsle e (Tl change  [] Addition
NAME NAML
SIRIET ADDRESS SIRLET ADDRESS
CIlY-SI- 4P . CilY-S1-2IF
1. O pelete mr [J change [ Acdilion
NAKE NAME
STHEET ADDRESS SIRCET ADDRESS
CITY-S1- 4P cny-s1-4ir
e [ pelete e [ Change  [] Addilion
NAML NAME
STREFT ADDIESS SAFLT ADDRLSS
ClHY- 8- 21p CITY-87-201

12. | heraby certily that tha information supplied wilh Ihis iling does nol qualily lor lhe oxemplons contained in Section 118, Flofida Slatuios. | furthar certify that the information
indicated on this report or supplomontal report is true and accurale and thal my signature shall have (he same logal effect as if made under path: that | am an officer or diroctor
of the corporation or 1he receiver or frustoc ompowored (o execute this reporl as requirod by Chapler 617, Florida Siatules; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachmenl wilh an address, wilh all other like empowered.

SIGNATURE: _od Autley O Clbeids 3--d7 gey-349-5994

SIGNATURE AND T¥PED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae " Daytime Prona #

- 3




