FILED

2006 FOR PROFIT CORPORATION Aug 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000016271 08-02-2006 90002 003 ***150.00

1. Entity Name

PAJ MINISTRIES, INC.

Principal Piace of Business NMailing Adciess

530 RINEHART RD. P.0. BOX 953503 0023898
43 LAKE MARY, FL. 32795
LAKE MARY, FL 32746

Suite, Apt. #. elC. Suite, Apl. 8, eic. 07182006 Chg-P CR2E034 (1 "05)
City & State Ciy & State 4. FEINumber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zipy Country o $8 75 Additional
3 sif 2 ai "
5. Cenificale of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Mame
ADAMS, PRESTON
590 RINEHART RD. Swveet Agosess {P.O. Box Number is Noi Accepiable)
#3
LAKE MARY, FL 32748
City FL ’ Zip Code

8. The sbove namec entily submits this staternent 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 regisierec ageni. /
P emmp— "
o — e
siG_NAmnﬁ

Sugruzhe‘ typed or prated name of regestered apent am Ltie d applcanie. (MOTE: Regatered Agent ssgnane requred whan rengumg) i DATE
W
] FILE NOW1!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mayBe | Inaccordance with s. 807,193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSD ] Detete WILE [ Crange [ Acoilion
NAVE ADAMS, PRESTON HamE
STREETADDRESS | 8092 CANYON LAKE CIRCLE STREET ADDRESS
CiiyY-ST-2P ORLANDO, FL 32835 LiTy-87-2iP
TiLE 1 Delete WiLE O Crarge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5l-22 CITY-§7- 217
THLE T Delete TILE (T crange ] Adcition
HAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-S1-1P CIiy-§T-2P
1ILE 1 Celee TLE [ Crarge ] Additian
NAME NAMZ
STREET ADORESS STREET ADDRESS
CITY-ST.Zi? CITy-§1-212
TIE T oetete TLE [Gerange [ Accition
NAME NAME
STIEET ADDAESS STAEET ADDAESS
CITY-57-49 CIY-ST-Z?
e {71 Delete e [ change  [] Acdition
1AME NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-7P CITY-$T-21°

12. | hereby cerlily thai ihe informasion suppliec wilh this filing does not gualily for the exemptions coniaines in Chapter 119, Floriza Siatutes. | furiher certify that the information
indicated on this report of supplemental reporl Is irue ang accurate ang that my signature shall have the same legal effect as if made under gath: that | am an officer 6r director
of the corpotation or the receiver ar trusteée empowered [0 excculd 1his repoit as required by Chaprer 607, Florica Staiutes; and thal my name appears in Blocx 10 or Block 11 1f
changed. or on an attachment with an agaress, with all oiher like empowered

SIGNATURE e = 7/z2/06  ( op)aszressT|

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 e ?Dayfie 2hooe ¥




