2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT °

FILED

DOCUMENT #'NS3000000509

1. Entity Name
STAY N TOUCH WITH GOD MINISTRY INC.

Apr 19,2007 08:00 A
Secretary of State

Mailing Address

5676 PARIS AVE
JACKSONVILLE, FL 32209

Principal Place of Business

5676 PARIS AVE
JACKSONVILLE, FL 32209

DO NOT WRITE IN THIS SPACE

TN WATRA

04082007 No Chg-NP CR2E037 (4/06)

Applied For
Nat Applicable

0O $8.75 Additional

Fee Required

4. FEI Number
59-3165981

8. Certificate of Status Desired

8. Name and Address of Current Registered Agent

NORMAN, LETHA B
2085 BROOKLYN RD.
JACKSONVILLE, FL 32209

. poNOTWRITE

f
A

IN THIS SPACE

ER ..

ta
i

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of reglsiared ageni and tile if applicabla.

(NOTE- Pagisterad Agent signiture roquirsd whan ranstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

Filing Fee Is $61.25
Due by May 1, 2007

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS I ; : - :
THLE PD

NAME NORMAN, LETHAB -

STREET ADDRESS | 2085 BROOKLYN RD. - ", ; Cell ‘ ‘ t,
Cnr-st-2r” | JACKSONVILLE, FL .

TME ST : : : o e
NAME JACKSON, BETTY

STREET ADORESS | 1572 W 35TH . o . E

ory-sT-ze | JACKSONVILLE, FL " .

TITLE SD . : . . Lot , C
NAME STAFFQRD, SHIRLEY A A T R
STREET ADDRESS | 2070 MOREHCUSE RD o | ) o ol
ur-sT-zP | JACKSONVILLE, FL 32208 e DO NOT WRlTE " PR
| IN THIS SPACE ..

STREET ADDRESS E K e T

CITY-57-21P ! .

TTLE B ‘!" ra e

NAME

STREET ADDRESS o B T C N S P S
CITY -5T-21P ' UononDTiEsn ‘

e -  05/01/07-80003~012,61, 25,
NAME o S te L
STREET ADDRESS ) X .

CITY-ST-2P t G . : . o

e,

12. | hereby certify 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowared.

SIGNATURE:

H-9-07 Q4 Tod-3177

Date Daynme Phong 4




