- Ciolaed FILED

2006 NOT-FOR-PROFIT CORPORATION Sgp 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000001868 09-11-2006 90006 019 ****61.25
1. Entity Name ’
POWERPAK MINISTRIES, INC.
Principal Place of Business Mailing Addrass q U l U J b b b
1621 ST IQHNS AVENUE P 0 BOX 2103
PALATKA, FL 32177 US PALATKA, FL 32178 US
T s ARG RTATR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072006 Chg-NP CR2EQ37 (4/06)
Cily & Siate City & State 4. FEI Number Applied For
598-3384671 Not Agplicable
Zip Country Zip Country 5. Certificats of Status Desired Od $8.75 Additional
Fee Required
6..Name and Address of Current Reglstered Agent R 7._Nama and Addrass of New Registered Agent
= — — = = S —— - Name® - -—— —Rae t e . e
BALDWIN, LORRAINE P
1621 ST JOHNS AVENUE Straet Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL | Zip Code

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

SIGNATURE

Slgnatura. typed or printed name ol registered agent and lille f apphcable. [NOTE: Registered Agent signalure Required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [J change  [OJ Addition
NAME BALDWIN, LORRAINE NAME
STREET ADDRESS | 1621 ST JOHNS AVENUE STREET ADDRESS
CITY-S7-ZP PALATKA, FL 32177 CITY-51-2IP
TTLE vD O delete e [ change T3 Addition
NAME BALDWIN, SAMUEL JR NAME
STREET ADDRESS | 1621 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-7IP PALATKA, FL 32177 CITY-ST-2IP
e D (23 Delets ne [ change [ Addition
naMe— —1-BENJAMIN; RUTHE—or e o Rohave - — _ —
STREET ADDRESS | 2113 GEARY STREET STREET ADDRESS
CITY-ST-2IP PALATKA, FL. 32177 CITY-ST. 2P
TME sD [ Delete TALE - [J Change [ Addition
NAME PASSMORE, BERTHA KAME
STREET ADORESS | RT 4 BOX 1650, LOT #8 STREET ADGRESS
CITY-ST-21P PALATKA, FL CITY-ST-21P
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-51-21P
%3 [ oelete TLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal alfect as il made under cath; that | am an olficer or director
ol tha corporation or tha raceiver,dMrusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like egmered '
Al

SIGNATURE: ?

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daynme Fnone #




