2007 NOT-FOR-PROFIT CORPORATION

1. Enlty Namo

THUNDERBOLT MINISTRIES, INC.

ANNUAL REPORT {AR) FILED

DOCUMENT # N9g000004540 = Apr 30, 2007 08:00 Al
Secretary of State

Pringipal Place of Besinoss Mailing Address

5818 GRACE LANE 5818 GRACE LANE

L

2. Principal Place of Businoss - No P.O. Box # 3, Mailing Address
Sune. Apl. ¥ clc, Suile, Apl. #, ale. 1st MOORE CR2E037 (10/08)
City & Slale Cily & Slale 4. FEtNumber Applied For
59-3516429 Naot Applicablo
j C i Count
ap ountry Zp ountry 5. Cerlilicate of Status Desirod O $8.75 Addwtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
PONDER, ELQUISE M Sticet Address {P.0O. Box Number is Nol Acceplable)
5818 GRACE LANE
JACKSONVILLE FL 32205
City FL I Zip Code
8, Tho above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | .am farmiliar with, and accepl
tho obiigations of rogisterad agont.
SIGNATURE
Sighature. fyped Of phnted natmg of registared agent and Hils il an phoatle INOTE: Rogstered Agen signalure requited wnen reusialing) DATE
.. FILE NOW: FEE IS $61.25 9. Election Campaign Financing 55.60 May Be Make Check -Payable to .
_Due By May 1, 2007 Trust Fund Conlribution. 0 Addedto Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD [ Delele TILE [ change [ Addilion
PONDER, WALTER JR. NAML HOn0n07425%0
STREET ADDRESS | 5818 GRACE LANE - STREET ADDRESS C A7 AN T-RO0T £ o
Y-8 — - 05/17/07-80073-010 &1.25
CIY-s1-ap JACKSONVILLE FL 32205 — CITY-5]-2p
V1D [ pelete i [ change  [] Adailon
PONDER, ELOUISE M NAME
SIRIETADDRESS | 5818 GRACE LANE STRELT ADDRESS
CITY-51-21P JACKSONVILLE FL 32205 CHY-SI- 2w
sD - {7 petete e T ) ' Clchawge [ Addiion
PONDER-HUNT, CATHLEEN NAME
SIREETADDRESS | 5818 GRACE LANE STRLET ADDR 8%
GY-SI-IP ) JACKSONVILLE FL 32205 Ciny-ST-2e
D/Defele TIHE . {7 change [ Addition
P NAME
SIRECT ADDRE SS STRECT ADDRLSS
CIY-St-/1P . ClY-81-21
1 Deiste L [ change [ Addilion
NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$1-2IP
1 Defare THLE . [ change [ Addilion
NAME
STREET ADDRESS STRLE] ADDRE S5
CIIY-S1-2IP CITY-SI1-4IP
12. | heroby certify that the informatron supplied wilh this filing does nol qualily for the exemptions containod in Section 119, Flonda Stalutas | [urther cerlly thal the infermation
indicaled on this report or supplemaental report is true and accurale and thal my signalure shall have he same legal offect as if mada undoer oath: thal | am an officer or director
ol lhe cerparalicn of the receiver of rustee cmpowered to execulo tes report as fequired by Chapier 817, Flovida Staluies; and thal my namo appears i Block 10 or Block 11
Il changed, or on an altachment with an addross, with all othgr ul;e/gmpoworod.
WhLraR PoUDER, TR
7
aleMATInE. T4 22 =2 2 O S s S S o et T




