_f_, i g

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 19, 2006 08:00 A

DOCUMENT # N23695

1. Entity Name
JAN PAINTER MINISTRIES, INC.

Principal Place of Business

%ROBISON R. HARRELL
3 CLIFFORD DR.
SHALIMAR, FL 32579

Mgiling Address .

DRAKE, JOAN, RAE
1219 COOPER AVE
LOUISVILLE, KY 40219  US

Secretary of State

UG ERA AT W

S . 010562006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE e N Appied For
59-2866822 Not Applicable
5. Certificate of Status Desired ] $8.75 acdttonal
Fee Required

6. Name and Address of Current Registerad Agent

HARRELL, ROBISON, R
3 CLIFFORD DR.
SHALIMAR, FL 32579

DO NOT WRITE
iN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed name of registerad agant ang litle i appicable. (NQTE: Registerad Agent mipnature requined whenn raintiaing) DATE
- i F‘l““ Fools $61.25 - e 9._Eleclil.m_C.arr]paj-gn_[-T".-|aﬁei.ng. » 55.00 MayBe ' . ,.,_”:7,_ Lo A e : L .
L DuebyMay1,2006. . ... TustFund Comribulion'.\i 0. AGEAOFES o ol e e e T e
T OFFICERS AND DIRECTORS
mLE PD
HANE PAINTER, JANET M. ~
STREET ADORESS 1° 357 HONEY COVE
cary-51-2p FT. WALTON BEACH, FL _ "
p— 5 UUDQQUS_!;Sf}'?b e
NAME YOUNG, JACLYN 05/20/06-80158-005 B1.25
STREET ADDRESS | 1219 COOPER AVE
CiTY-ST-2P LOUISVILLE, KY
MLE vTD
NAME DRAKE, JOAN RAE
STREET ADDFESS | 1219 COOPER AVENUE 3 ’
Ciry-ST-2p LOUISVILLE, KY GG NU H ‘-MR& g“ﬁ
M -
e i THIS SPACE
STREET ADDRESS
CITY-ST-2P
ME
HAME
STREEY ADDAESS
OITY-ST- 2 ) .
MmE (BT T TR AL
HAME o
*S:T‘!QEETADMESS et aam mbem s ewmrseras s on i X ) ) - . .
U e s N e

12. | hereby certity thiat the information supplied with this fiing does not qualify for the éxemptions contained in.Chapter 119, Flovida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the'same Jegal effect as if made under cath; that | am an officer or director
of tha corparation or the raceiver or trustee empowerad to exacute this repant as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. AR T T i

SIGNATURE:—___ ..

WEWWMW

ING OFFICER OR DIRECTOR Date




