2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N9800G005610 Aug 29,2007 08:00 AM
1. Enity Nama Secretary of State

SALVATION MINISTRIES, INC.

Principal Place of Business Mailing Address
37 MOONEY ROAD 37 MOONEY ROAD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
08242007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
59-3547069 Not Applicable

5. Certificate of Status Desired | ?g'ggq 3?:;“""3'

6. Name and Adcress of Current Registerad Agent

 MOONEY ROAD DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submts this statement for the purpose of changing its registered olfice or registered agent, or both, n the State of Florida, | am familiar with, and accept
tha chiigations of registered agent.

SIGNATURE
Signalure, typed of prinied nama ol registerea agent and tife if applicable. (NOTE: Registared Aganl signalure required whan reinglating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, [0 AddedtoFaes
10 OFFICERS AND DIRECTORS
TITLE PD
NAME HUGHES, CHRISTIN A
STREET ADDRESS | 37 MOONEY ROAD
CITy-ST-2IF FORT WALTON BEACH, FLL 32547 O000TTAE0
me 7D 08/29/07-80001 ~124 51,25
NAME HOLGUIN, KERI

STREET ADDRESS | 386 GARDNER DRIVE
CITY - §T- 27 FORT WALTON BEACH, FL 32548

TITE vD
NAME HUGHES, CHRISTIN A

STREET ADDRESS | 37 MOONEY ROAD
CITY-ST-2IP FORT WALTON BEACH, FL 32547 Do NOT leTE

we | R0 IN THIS SPACE

HUGHES, ROBIE V
STREET ADDRESS | 37 MOONEY ROAD
CITY-5T-2PP FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITy.5T.2i17

12. !hereby certiﬁg that the information supplied with this hling doas not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shait have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

sin lcﬂ (B2) gI4-11IR

—
NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




