2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000003002

1. Entity Name
ACTION MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Aug 01, 2007 8:00 am

Secretary of State

08-01-2007 90034 034 ****70.00

3824 HWY 60 EAST 3824 HWY 60 EAST
BARTOW, FL .33830 US. BARTOW, FL 33830 US . ] ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I lllmll ||I m”l‘l“ II“| “l" m" “”I II‘" ||m IIN II"I Ill"li |' ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 07232007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
59-3249313 Not Applicable
Zip Country Zip Country . ! j $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name,.-.
CAMP, ANDRE AMme.
3628-SR-B0-EAST

WY WaNa KoK TR .

Eart Meade.

FL | %584,

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

the abligations of registered agent.

Omdas C. o

SIGNATURE

Signatura, ybed of printed nasme of registernd ager and tile® spphcabiles,

INOTE; Regsierad Agent signalure required when reinsiaung )

DATE

Fillng Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Make check payable to

Due by September 14, 2007

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Detete TILE [ Change [ Addition
NAME AUSTIN, MARLON NAME

STREET ADDRESS | 3557 ROSSLARE LANE STREET ADDRESS

CITY-ST-1P LAKELAND, FL 338035214 CITY-57-2P .

HILE P O Detete e A Cange [ Addition
NAME CAMP, ANDRE NAME

STREET ADDRESS | "3826 STATE RUADBOEAST STREET ADDRESS %CI Na/\ mﬂ!((_r\ A‘VLV\UJE_

anv-st-p | BARTOWFE-33330. orv-si-ap | Farde rng&ﬁ; EL 338y,

TMLE D [ Delete TFLE ’ [ change [ Addition
NAME CAMP, ANDREW SR NAME

STREET ADDRESS | 118 SE 8TH ST STREET ADDRESS

CITY-ST-2IP FT MEADE, FL 33841 CITY-51-2P

TME D [ pelete TITLE Ochange [ Addition
NAME WILLIAMS, CALVIN NAME

STREET ADDRESS | 409 3RD ST. S.W. STREET ADDRESS

CITY-ST-2P FORT MEADE, FL 33841 CITY-ST-2P

ilit3 D [ Deiete TME [ Change [ Addition
HAME PALMER, PAUL NAME

STREET ADDRESS [~+Ht5-SOEFWEW smeeraomeess | 57 S N@r‘l‘h —E}a A‘\’WC..

CIFY-ST-2¢ BARTOW, FL 33830 CITY-§1-7P

TILE 1 elete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-St-zr CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemnptions 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 legat effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

Ondre €.

SIGNATURE:

D - Avoes C Camp

7[24]07

SIGNATURE AND TYPED OR PRIHTED NAME OF

koG OFFICER OR DIRECTOR

Date

Daytma Phore ¥




