FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000000708 01-23-2006 90050 007 ****61 25
1. Entity Name
SHANNON HILLIARD MINISTRIES, INC.
Principal Place of Business Mailing Address hafind
1469 10TH COURT NE POST OFFICE BOX 1324
WINTER HAVEN, FL 33882 WINTER HAVEN, FL 33882
R R U WAGIG ARG AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3365106 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired d ?g'gfqg:’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHANNON HILLIARD
1469 10TH CT NE Street Address (P.O. Box Mumber is Not Acceptable)
WINTER HAVEN, FL 33882
City FL I Zip Code

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

SIGNATURE H
Slgnatuwre, typed or ptinted nan“e of registered agen: and lite if applicable (NOTE: Registerad Agent signalure requirec when reinsiating) DATE
Filing Foo Is 561:.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE . [ change (] Addition
NAME HILLIARD, SHANNON L NAME
STREET ADDRESS | 1469 10TH COURT NE STREET ADDRESS
CIry-51-21P WINTER HAVEN, FL 33882 CITY-ST-2IP.
e SD O Delete e <D Jocnange O Addition
NAME HILLIARD, JONATHAN NAME VST EY~Y Q{) :S Nﬂ‘ﬂ#ﬂ
STREET ADORESS | 3401 NW 3RD AVE. sTheer aboRess | 4} )R b VIS el A& DRVe
cmy-51-0° | POMPANC BEACH, FL 33064 CITY-ST-2IP Villas o€ ke Srratd _
TITLE D 7 Delete me WANRL THOVEN ) (L 3330 t O change [ Addition
MAME MQORE, JIMMY NAME
STREET ADDRESS | 370 DUNDEE DR. STREET ADDRESS
CITY-ST-2IP KESSIMEE, FL CITY-ST-2IP
TTLE T [T Delete TNLE [ Change [ Addition
NAME KNIGHT-MILLER, PATRICIA NAME
STREET ADDAESS | 3981 LAK NED CIRCLE STREET ADDRESS
CITY-S1-z2ip WINTER HAVEN, FL 33884 CITY-ST-2IP
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does nat 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 accurale and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Shomron bulliand  <hannon, i llécd I-[b-0t 33 2050l /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #




