FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N98000006183 04002008 90031 040 <461 23

1. Entity Name
AWESOME HAND MINISTRY, INC.

Principal Ptace of Businass Mailing Address
P.0.BOX 6019 P 0 BOX 6019 ]
NAVARRE, FL 32566 NAVARRE, FL 32566-8921 . o
R 0 S
@8@5 QJeundc:DL CARer
Suite, Apt, #, elc, Suite, Apt, #, etc. 04022008 Chg-NP CR2E(37 (12/06)
me & State City & State 4. FEI Number Applied For
A J Alle I~ 36-4256003 Not Applicable
33‘)3 LG C“CF; A Zip Country . Ceriicats of Siatus Desires ] f‘g;‘;”q Additional
8. Name and Address of Current Registerasd Agemt 7. Name anﬁ Address of New Registered Agent -
Nama

LANDON, KENNETH L
6864 AVENIDA DE GALVEZ : Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566-8921

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
.. W_mupﬁmnﬁi_‘dwa@mmmiw&, (MOTE: Registarad Agant signatue required whan minsatng) DATE \
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |~ Maka check payebleto. <
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees Florida Department of State ~
1. QFFICERS AND DIRECTORS | K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TME [ Crange [ Addition
NAME LANDON, KENNETH L NAME
SIREETADDRESS | 6864 AVENIDA DE GALVEZ STREET ADDRESS
CITY-ST-2P NAVARRE, FL 325668921 CrY-ST-2P
THE STD m,oeug TME I cranpe [ Addition
HAME WOLF, JANICE F MAME
STREET ADDRESS | 9911 BRIDLEWOOD RD STREET ADORESS
CTY-$T-2P PENSACOLA, FL 32526 . ciry-51-2p
me VP (¥ Deste me Ol cane [ Addition
NAME LANDON, EMORY L NAME
STREET ADDRESS | 1810 SOUTH BEND ROAD SIREET ADDRESS
CITY-ST-2P LAKE CHARLES, LA 70605 CITY-ST-299 N
T™E P O oekte me VD [ Crange [ Addion
NAME LANDON, EMORY L NAME
STREET ADDRESS | 4914 B NORRIS LOOP STREET ADDRESS
CITY-ST-2P NATCHITOCHES, LA 71457 CITY-S1-2P /
e O Deiete ™mE D T Clcharge  [WAddition
WA e AuEs T Wewy, &
STREET ADDRESS sweTaoess | 3433 HiGHWwAY 190, PRO 365
ev-sT-Ip urestze | Mancdenile, LA 70U ol
TME L] oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tgm .does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua te 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 trustae empawered to ex 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 artachment with an address, with al] other like ared.

el i |
SIGNATURE;




