2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000041592

Mar 14, 2008 08:00 AM
Secretary of State

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

Principal Place of Business

123 SILVE&;‘EACH RD.
RIVIERA BEACH, FL 33403

Mailing Addrass

123 SILVERBEACH RD.
RIVIERA BEACH, FL 33403

OO T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Agt. #, elc. Suite, Apt. 1, efc. 01282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appled For
65-1014306 Not Applicabie
Zi oun Zj ount iti
P Gountry B Country 5. Cedificate of Status Desired O 38'75 Addmonal
. Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent
= - — e — - e e —— - - | -Namg— - - -

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

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatre. lyned o¢ printeg name of registered ager ang el applcable {NOTE: Ragistarpd Agent signature ra0ured whan ramstating) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PDS O petete TITLE [ change [ Acdition
NAME HUDSON, MELTON NAME ]_fr”'ﬁ'”'l|'"|5:!'5“‘|.5;34

STRECT ADDRESS | 123 SILVER BCH RD STREET ADDRESS DS A0A-20014-019 150,00
Ciry-s1-2iP WEST PALM BEACH, FL 33403 CIy-ST-2IP

TITLE [ Delete THTLE O crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-2P

TINLE [ pelete TITLE [ change [ Adoiiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-8T-2P - =T

TITLE [ pejete TmE [ Change  [7] Aadifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§7-2P

TME [ peketz e [ change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-ST- 21 CITY-ST-2IP

TITLE: O Detete TITLE [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. ! further certity that the infermation
indicaled on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or arector
of the corporation or the recever or trustee empowered 10 execute this repoert a5 requrrad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gdgrass. with all other ke empowered.
_ Mc,”’ou /‘/chW'J B l&[a?’
[

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF 5l

OFFICER OR DIRECTGR Date "E'b a_";’"?’&}(g’ - 9-"73




