2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000003740

1. Entity Nama
THE LAW OF THE HARVEST MINISTRIES, INC.

Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business

7230 GRAY FOX DRIVE
CUMMING, GA 30040

Malling Address

7230 GRAY FOX DRIVE
CUMMING, GA 30040

DO NOT WRITE IN THIS SPACE

gl |

Q4102006 No Chg-NP CR2EQ37 (11/05)

4, FE! Number Applied For
65—0765@08 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registersd Agent

TAYLOR, KEITHR EBQ.
1143 N LYLE AVE
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. The albove named entily subsmits this statement far the purpose of chariging its registered office or registered agant, or both, in the State of Florlda. | am familiar with, and accept

the stligations of registered agent.

SIGNATURE

Sigrature, typed o printas nama of regitlered agert and thie if Appicatie.

{NOTE Registerad Agent signatire requied when rainglating} DATE

9. Election Campalgn Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2006

$5.50 May Ba
Added io Fees

10, DFFICERS AND DIRECTCRS
TiTiE DP )
HAME BABRICK, KENNETH

STREETADDRESS | 7230 GRAY FOX DR

citY-§T-7P CUMMING, GA 30040

THLE DST

HAME BABRICK, HOLLY

STREET ADDRESS | 7230 GRAY FOX DR

CITY-51-2P CUMMING, GA 30040

TILE DvP

HAME BAILEY, STANLEY

STREET ADDRESS | 12350 BROADLEAF COURT
CrY-§i-2P ALPHARETTA, GA 30202

TE

NAME

STREET ABDRESS

CITY-ST-2P

ML

NAME

STREET ADDRESS

CITY-8T-2P

TiLE )
NAWE

STREET ADDRESS

£ITY-ST-ZP

 uopooosRipsR
(5/02/06-80123-001 K125

DO NOT WRITE
IN THIS SPACE

1Z | hereby certty that the infarmation supplied with this fling does not quallfy for the exemptions cortaligd in Chapter 118, Florida Statutes, | further cartify that the information
indicated on this teport of supplemental regort is true 2nd 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 tristee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment wilh an address, with all other The empowered.

sionaTURES DR Pl

Hoey K. HpeItc

Lpde 6B PB4z

SIGNATURE ﬁmeﬁ‘b!’mm MAME GF SIGNING OFFICER OR DIRECTOR 4
)

Date Daytime Fhone ¥




