FILED
- 2606 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N97000003275 04-24-2006 90439 025 ****70.00
1. Entity Name
THE HOLY GHOST HEADQUARTERS, INC.
Principal Piace of Business Mailing Address ’ " TN
608 CHERRY ST 10 STARLING DRIVE '
DAYTON BCH, FL 32114 US DAYTONA BEACH, FL 32117 IS
S —— v R AU AT AU
S AmE Thmes
Suite, Apt. #, stc. Suite, Apt. #, slc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEIN Applied For
NOT APPLICABLE P Not Applicable
Ze yconluﬂ—; J-,ry 7 2l -#ﬁ—;@—- —D%% 4~ |5 Ceniicate of Stalus Desired- —[3/ agg-;?dﬁr";’dmmal-—-
J
6. Narmna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N/A
KIRKLAND, JEROME ‘
10 STARLING DR, Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117
City FL } Zip Code

B. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligalions of registered agent.

SIGNATURE
Slgneture, typed or printed name of registered agent and tile if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feeo is 361_25 8. Elgction Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D J Delete TITLE O Change [ Addition
NAME KIRKLAND, JEROME NAME
STREET ADDRESS | 10 STARLING DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-57-2IP
TITLE D O Celete THLE {7} Change [} Agdition
NAME KIRKLAND, ANDREA NAME
STREET ADDRESS | 10 STARLING DR STREET ADDRESS
CITY-5T-21P DAYTONA BEACH, FL 32117 CITY-ST-2IP
TITLE D [T Dalete TIME [J Change [ Addilion
NAME KIRKLAND Il, KENNETH J MAME
STREETADDRESS | 10 STARLING DR SIREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32117 CHTY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
THLE O pelate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
me [ Delete TIMLE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anﬁhmenl with an address, with all other like empowered.

(T soee A MCA’”) %{f)é C 3H) 274 yys/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR 1] Daytme Phona #

SIGNATURE:




