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ANNUAL REPORT (AR)

DOCUMENT # N20481 FILED
1. Enuly Name
THE INN MINISTRY, INC. e Apr 02, 2007 08:00 AM
Secretary of State
Principal Place of Business Mahng Addross
P.O. BOX 7252 P.C. BOX 7252
S ORI AEEANA R
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suiie, Apt. #, elc. Suie, Apl # olc, 1st MOOBE CR2E037 (10/06)
Cily & Stalo Cily & Stale 4. FEI Number Appliod For
59-2856655 Net Applicable
Zip Counlry Zip Couniry 5. Certificate of Slalus Desired O gi‘;’fq:}f;éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Namo
NEWBERG, JUDITH A Strect Address (P.O. Box Number is Not Acceplablo)
4622 WHEELER AVENUE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named enlity submuts this statement for tho purpose of changing its registored office or registoract agonl, or both, in the State of Florida. | am lamilar wilh, and accopl
the obhgations of registorod agent

SIGNATURE
Signature, typed or panted name of registered agent and Lile f aopkcable. {NOTE: Regsstered Ager sighalure required when romsiaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 5.00 May Be Make Check Payable to
¥
Due By May 1, 2007 Trust Fund Conlribution O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND [XRECTORS IN 10
L PD 1 Delele HiLE UNDOO0ER TSR O Change [ Aduilion
LA, SLRE abuy i
NAME NEWBERG, JUDITH A. NAME 04 L TT-I080-021 61,25
SIRELT ADDHESS | 4622 WHEELER AVE, STREET ADDRESS FoRna LR L T
CIY-S1-ap JACKSONVILLE FL CITY-S1- 7P
TILE VPD [ Delele NIE O change [ Aadition
NAMC BURR, THERESA A NAML
SIRILT ADDRISS | 5703 BLACKTHORNE RD STRELT ADDRESS
CiTy-st-ap JACKSONVILLE FL 32244 CITY-S1-21f
TLF sD O petele TITLE O Change [ Addition
NAME BECKLES, SONJA NAML
SIRECT ADDRESS | 42732 O'RIELY DR. E. SIHEET AULRE 5> - -
CICSEIR | JACKSOMVYILLE FL 32210 GITY -5 4
nne ™ 7 Delete e 3 Change [ Addition
NAME KAVIANY, REBECCA NAME
STRELTADDRESS | 7575 COATBRIDGE TERRACE STREET ADDILSS
CY-SUIP ) JACKSONVILLE FL 32244 CIn-S1- 17
e [ Delete Tine [ change  [] Addlition
NAME NAME
SIRELT ADDRESS STREET ADDRE5S
oS- 71p LY -S1- 7P
NILE ] pelete e [Jchange  [C] Adaition
NAME NAME
STRELT ADDRESS SIREETADDRLSS
CITY-$1-21p CiTy-si- 2P

12, | hereby certi{z that the information supplied with this filing docs nol qualily for the exempiions contained in Section 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is Irue and accurale and \hat my signature shall have the same legal effect as if mado under oath; thal | am an officer or direclor
of the corporalion or Ihe receiver or fustee cmpowered 1o exccule this report as required by Chapter 617, Florida Slatules; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an ad th all othgr like empowered. ) (90 ¢
W g4 _Tpith A/MM G 3-3007 388-1730

vercelera Phsne 8

SIGNATURE: X




