2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # N6000001509 Apr 09, 2007 08:00 Al
1. Entiy Name . Secretary of State
THE ANGEL MINISTRIES, INC.
Principal Place of Business Mailling Addrass
2269 TAMIAMI TRAIL 2269 TAMIAMI TRAIL
SUITE 3A SUITE 3A
VENICE FL 34293 VENICE FL 34293
: : AR
2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suile, Apl #, elc, Suite, Apl, # elc. 15t MOORE CR2E037 (10/06)
City & Slate City & State 4. FEI Numbar Applied For
65-0652646 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'g;lﬁ:’edé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD, JOHN . Street Addross (P.O Box Number is Nol Accoplable)
1521 TAMIAMI TRAIL S
SUITE 303
VENICE FL 34292 o FL e tods

8. The above named enbly submils this sialoment for the purpose of changing 1ts regestered office or rogistered agonl, of both, in the State of Florida t am famitiar with, and accopt
the obligations of rogisterad agent.

SIGNATURE
Signatura, tyned or prnted name of tegistarad agenl and tile § anplcabla. {NOTE: Registerad Agenl signalure required when reinslaling) DATE

...« FILE NOW: FEE IS $61.25 9. Elechion Campaign Financing $5.00 May Be e (.IhMa‘keiﬁ'h'.eck' Péyable,fo oo

o Due By May 1, 2007 Trust Fund Contribution. _ [ Added to Fees . Florida Department of State’ ~ -
10. ‘ ' OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 10
T VD O pelete e [ change [ Addilian
W | JENNINGS, NANCY e | UDDN0E94 152
SIRLET ANDRESS STRILTADDRESS N b T g

411 ZEAHYR RD 1ADIFE 04/17/07~20003~004 B1.25

CITY- 8-7IP VENICE FL 34293 CITY-ST1-21
{1l sD [ Detete il [ change  [] Adduion
NAME ERICKSON, LYNDA NAME
STHMETADDAISS | 1851 § CHAMBERLAINE BLVD STREELTADDRESS
CY-S1-ZP | NORTH PORT FL 34286 . CITY-81-7iP
It [ polete S-S - JCnange 3 Addeion
NAME NAME
STREET ADDRLSS STRI[ TADDRESS
CITY-S1-2IP CITY-ST-2IP
1MLk T Delele TIne M change ] Addition
NAME NAME
SIRFET ADDRESS ) STREET ADDRESS
CITY-8i-2IP CITY-ST-2IP
1 _ [ pelete e CJCange [ Acdition
NAME NAME
STRFET ADDRESS SIREET ADDRISS
CITY-SI-2IP CITY-S1- 4P
TiLe [ Detete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREL| ADINYLSS
CIY - 81-71P CITY-S1-2IP

12. | heroby certily that the information suppliod with this filing does net qualify for the exemplions contained in Soction 119. Florida Slatutes. | fusthar cartify lhal the information
indicated on this report or supplemontal report is true and accurale and thal my signature shall have the samao legal effect as if mada under cath: thal | am an officer or diroctor
of tho comoration or the re or lrusico empowered 1o exoculo this roport as requirod by Chapior 617, Florida Statutas, and that my name appoars in BI4<:R 10 or Block 11

if changed, or on an aliach wilh an ad s. with all other like cmpoworod. .. l{,/ [4_86
SIGNATURE:  9<7. o Q/Z&c st (L, OF  qcz>)




