<uub NU1-FUn-PROF11 CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N46899

1. Entity Name

THE JESUS LIVES MINISTRIES INCORPORATED

-

F,FI

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90041 001 *****g 75
02-10-2006 90041 002 ****61.25

Principal Piace of Business

1410C PALM CITY AVENUE
STUART, FL 345894

Mailing Address

1410C PALM CITY AVENUE
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

AT VR R

01232006 No Chg-NP

CRZE037 (11/05)

Applied For
Not Applicable

$8.75 additional
Fee Required

4. FEI Number

65-0329039

5. Cerificate of Status Desireg a

§. Name and Address of Current Reglistered Agent

CIANCA, INEZY
1410C PALM CITY AVENUE
STUART, FL 34994

&5 IN THIS SPACE

DO NOT WRITE

8. Tha above named entity submils 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

the obligations of registered ageni,

SIGNATURE

Signatore, lyped o prnted name of regrstered agent and title d eppicendle.

{NOTE: Regsteced Agent srgnature réquied whn rensteg) OATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be ;
Added to Fees .

10. OFFICERS AND DIRECTORS
TITLE D

NAME MARY TOR FRYE

STREET ADDRESS | 802 STAFFORD DR

CTY-ST-2P STUART, FL

THLE 0

NAME MARY ANN BRYANT

STAEETADDRESS | 517 S W 2157

CrTy -S7-2IP OKEECHOBEE, FL 34974
TLE b
NAME BOB & TOBBIE NEAL

STREETADDRESS | 63505 E. LAKE CIR
CITY-S7-2IP STUART, FL 34997

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADORESS
GiTY-5T-21

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation Or the receiver of lrustee empowered Lo execute this repert 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachrgent with an address, with all other like empowered.

SIGNATURE:

OF 3IGNING OFFICER OR DIRECTOR

-t~ Lovbo

Daytime Phone #




