2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pob00t041592

1. Entity Mame

FULL GOSPEL PROPHETIC AND EVANGELISTIC
MINISTRIES OF JESUS CHRIST, INC.

FILED -
Mar 02, 2006 08:00 AN
Secretary of State

Principal Place of Busmess

123 SILVERBEACH RD. -
RIVIERA BEACH FL 33403

Meiling Address

_123 SiLVERBEACH RD.
RIVIERA BEACH FL 33403

AR

2. Principal Piace of Business o

3. Maling Address

Suite, Apt. #, etc. Sude, Apt. £, etc st MOORE GR2E034 (10/05)

City & Slate City & State 4, FEI Nurmnber Apgﬁfﬁb}r '
65“‘! 01 4306 Npi Acpicat’

Zp Country Zip Couniry 5. Cerlificate of Status Dasired 3 ?i"gfq :;';;i:ditienal

6. Name and Address of Gurrent Regisiered Agent

7. Name and Address of New Registerad Agent

HUDSON, MELTON
123 SILVERBEACH RD.
RIVIERA BEACH Fl. 33403

Name

Sireet Address (P.O. Box Number is Not Acceptabie)

City

o FL [ Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or regiétered agent, o7 t_:t-}th.. in the Staie of Flonda. | am famillar w;ith. and accer
the obligations of registered agent.

SIGNATURE

Sigrature typsd o prnted name of regslered agén! and e apohcatit )

{HOTE Re,g}s-terea Agedt smnaiune recuirad when remstaiing) DATE

FILE NOW!I! FEE IS $15000 '~
“After May 1, 2006 Fee Wisl Be $550.00
Make Check Payable to Florida Department of State |

9. Eleclipn Campaign Financing $5.00 May &
Trust Fund Contribution. [ Added.to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O GFFICERS AND DIRECTORS it 11
THLE PDS 1 Deleta it JChange [ Addiir
HAKE HUDSON, MELTON HAME i fﬁ?—fﬂﬁﬂ 4 2925
STREET ADDRESS |123 SILVER BCH RD STREET ADDRESS 12714, ‘BSB[?‘IE“Dﬂg 150.00 ’
. CiY-81-ZP WEST PALM BEACH FL 33403 CIFy - 57-2IP
TIE [ selste FIEE: [Gohange [0 Audiic
NAME NAME
STHEET ADDRESS STREET ADDRESS
QTSP GiY-8T- 2
HTLE I Delese e [ Change 3 A
RAME ) - - . __EouM .ol .
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CIY-SI-2P
THLE [3 pelote g [Jchage [ Aci
NAME NAME
STAEET ADDRESS STRECT ADGRESS
Y- §T-2p CITY-SE- 2P
T C Deicte Tlie O Gharge [ Aa
NAME PapE
STREET ADDAESS STREET ATDRESS
ciry-§1-2 CITY-§T- 7P
e 05 Delete ik O Change  [J AN
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-S7-2P

12. i hereby certify that ine information supphed with thas Hifing does not qualn’ﬁ for lhé éxerﬁéiéons cantained m Sechion 1'1797,7Fldr}:ia Statutes ! further certify that the information
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that { am an sificer or director
of the corparation or the recever or trustes empowered to exacute this report as required by Chapier 607, Florica Slatules; and that my name appears in Block 16 or Block 11

it changed, or on an altachment with a

SIGNATURE:

ddress, with all

her fike empewered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q:/ 2/ 0l 5L[ 54g-372¢

Dater Daytime Phooo ¥




