2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # N94000002318 -

1. Entity Name

MIRACLE MINISTRIES, INC.

Jan 31, 2007 08:00 AM |
Secretary of State

Principal Place of Business Mailing Addross
1238 VOYAGER STREET 1238 VOYAGER STREET
e o “"Hm |‘| ‘l“”‘l” II(« ||“(||m |Il” "”l ”lll ‘”l’ ”"Hl”‘l‘ |H||‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross |
Suile, Apl. #, clc. Suile, Apl #, clc 1st MOORE CR2E037 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
59-3247458 Nol Applicable
Zip Couniry . Zip Counlry " ) $B.75 Addiional
5. Corlificale of Status Desired O Fee Required
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
B'SHOPr JAMES W SR Slreot Address (P.O Bux Number is Mol Accepiablo}
1238 VOYAGER STREET
DELTONA FL 32725
City FL Zip Code
8. Tho above named onlity submils Lhis statoment for tho purpose of changing ils rogisiered oflice or regislerod agent, or bolh, in Ihe State of Florida 1 am lamiliar with, and accepl
tho okligaticns of ragistarod ageont. i
SIGNATURE
Signalura, lyped or proled name ol registered agent aned bile d appheatle. (NOTE: Rysterad Agent syynalure reqired when ranglatig) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Cenlributior., [0 AddedtoFess | "’ Florida Department of State |
\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mi TRUS O Delete TITtE [ change [ Adtition
NARE BISHOP, JAMES W SR NAML STs n e anE R
SINEIADDATSS | 1998 VOYAGER ST. STIE] ADDRI S 0 "IEIIEL&IIJHU?%JH i%._. o e
CY-S1-2F | DELTONA FL 32725 Y- SI-21P o/ UaA0T-B001 200 61,25
it TRUS O petele ny - O change  [_] Andition
NAME BISHOP, HELEN V NAME
SIRECT ADDRESS | 1238 VOYAGER ST. STREITADDRESS
CIY-$1-217 DELTONA FL 32725 CITY 8- 71
Tme TR [ Delele nne. [ change [ Addilion
NAMI KISH, TESS A NAMI
SIRELT ADORESS | 3807 CROWN PT. AVE.. UNIT 1225 STALE | ADDRSR
CITY - 8T-2IP JACKSONVILLE FL CITY-S1-71P
Tt [ Delete T O change [ Asation
HAML NAME
STRIF) ADDISS STHEETADDRFSS
CItY-S1.21P CITY-$1-2IP
(LLHAN [ Detete i [ change [ Addition
NAME NAME
STREFY ADDRE 5% STRFETADDRESS
GHY- 8§10 CITY-81- AP
Tme [ Defete TITLE [J Change {7 Addilion
NAML NAMI
STRELT ADDRESS STREET ADDRESS
CITY-51-2IP GITY-51-7IP
12. | horaby corlify thal the infermalion suppiied wilh this filing doos not gualify for the exemplions centainad in Section 119, Florida Slatules. | further cortify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an ollicer or direclor
of the comporalion or the receiver or truslee empowered lo execute his reporl as required by Chapter 617, Florida Siatutos; and that my namo appoars in Block 10 or Block 11
if changod. or on an allaciynent wilh an addrass, wilh all olher ke cmpowered.
1
SIGNATURE: ’ :
” /AInNATI.IHF AND TVEER R BPRINTER NAME (F CicMING OEFICTR B DIREATAR MNAte s hime Phiesee #




