2006 NOT-FOR-PROFIT CORPORATION FILED
. .-.____ANNUAL REPORT (AR) . Mar 27,2006 8:00 am

DOCUMENT # N98000006183
DOGUA Secretary of State
(03-27-2006 90258 004 ****5]1 25
AWESOME HAND MINISTRY, INC.
Principal Place of Business Mailing Address
P.0. BOX 6019 P O BOX 8019
o e Hllm‘l ||| llm ‘I“I |I~I| ||”| ||’” ||w ||”I Ilm “Il‘ mll ““‘l'l‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. ApL. #, etc. 18t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
36-4256003 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired .| §g.;?q$?$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LANDON: KENNETH L o Street Address (P.0O. Box Number is Not Acceptable)
6864 AVENIDA DE GALVEZ . roet hrgresa e
NAVARRE FL 32566-8921 = -~
l City FL | 2°Cos

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. ’

SIGNATURE .. i

Stgnafure, typad of prinied name of regiptered agen! and Wi | apphcable {NOTE: Registered Agert signature required wher rANSIadNg) ' DATE
i i . . ’ a ':. ’-;- ‘G"s.:' ~ .1.," .‘\ I‘ _’-u
9. Election Campaign Financing $5.00 may Be ~ " Make ChEC!( Payable to h
Trust Fund Contribution. | Added to Fees .. Florida-Department of State ..
0. ' ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 petere TITLE ] Change [ Addition
HAME LANDON, KENNETH L NAME
STREET ADDRESS [6864 AVENIDA DE GALVEZ STREET ADDRESS
CITY-SI1-2IP NAVARRE FL 32566-8921 CITY-57-2I ) P
e STD I Delete TinE _Yice TRes1cdenT () Crange (] Addition
NAME WOLF, JANICE F NAME EnjoRy b La~pon
STREET ADORESS {9911 BRIDLEWOOD RD staeet sooress | 1] 18 T Ressd L P
onv-s-zp  |PENSACOLA FL 32526 oSz |pave eparles, M Tobes
TTLE U Getete TINLE i Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
FITLE O velere TMLE [ Change [} Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 7P .
TITiE O Detete THLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STAEET AUDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE £ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptions contained in Section 119, Florida Slalules. | further certity thal the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlacl nt with an addres’sl: Mth_é{l\l)lf\&rﬁ{empowere i 550 536 L/57Y (@)
SIGNATURE: sur KR erdiie Keuneza L. Aawdeny 3/5%4 5% 536 0S5 W)

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Dala Daylume Prone #




