FILED

2007 NOT-FOR-PROFIT cORPORATION  F'€b 09,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N96000005311 0052007 80023 032 TTROL 23
1. Entity Name
THE GREAT HARVEST JAIL, PRISON AND STREET
MINISTRIES, INC.
F L

Principal Place of Business Maiting Address q yu
13025 27 DRIVE 13025 27 DRIVE
WELLBORN, FL 32094 US WELLBORN, FL 32094  US
S S IR WL AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)

City & Stale City & Siate 4, FEI Number Applied For

58-3404570 Not Appiicable
Zip Country Zip Country ! . $8.75 Additional
5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SPEIGEL & ULTERA, P.A. Berdice  So8ecznk
1840 CORAL WAY Street Address (P.O. Box Number is, Jyot Acggptable)
4TH FLOOR /Beag .?7:12 rREE T
MIAMI, FL 33145
City Zip Code
We Le goew FL | 355%.

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

y -5 -077

SIGNATURE
Signature. yped or ponted name of regstered agent and itle § {NCTE: Registered Agent signaturé réquired when rensiaing)
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [J change  [J Addilion
NAME SOBCZAK, JOHN A NAME
STREET ADDRESS | 13025 27 DRIVE STREET ADORESS
CITY-ST-2IP WELLBORN, FL 32094 CIrY-S1-2ip
TMLE vsD O Delete TITLE ] Change  [] Addition
NAME SOBCZAK, BERNICE A NAME
STREET ADDRESS | 13025 27 DRIVE STREET ADDRESS
CITY-5T-2IP WELLBORN, FL 32094 CITY-5T-29
TITLE TO O Delete TITLE [ change [ Addilion
NAME KRANZ, MARILYN NAME
STREEF ADDRESS | 13025 27 DRIVE STREET ADDRESS
CITY-ST-2IP WELLBORN, FL 32094 CITY-ST-ZIP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiFY-ST-2IP
TME O belete 1ILE [1 Change £ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exampiions contained in Chapter 118, Florida Statutes. | further certify thal tha information
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this raport as reguired by Chapter 617, Florida Statuies; and that my name appears in Block 16 of Block 17 if
changed, or on an attachmant with an addrass, with all other like empowered.

- N1
SIGNATURE: /Qa)mu q £ 0-5-07 ‘571,33 29467

559“11.'RE AND TYFED OR PRINTED NAME DF&IGNINQ QFFICER OR (IRECTCR Date Daytime Phore &
¥



