2007 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000001479 Apr 20, 2007 08:00 Al
1. Enliy Namo Secretary of State
JOSIAH MINISTRIES, INC.
Principal Place of Businass Mailing Addrass ' .
P.O. BOX 2035 P.O. BOX 2035 '
T T ”"“ll‘ m II"I ”m Ilm llmnm ||H| Illll “I]] Im] l“’l IIHI'I ” ]II'
2, Principal Place ol Business - No P.O. Box # 3. Maling Address
Suite, Apl. #, clc. Suile, Apl, #, clg 15t MOORE CR2E024 (10/08)
Cily & Slale Cily & Slalo 4. FEI Numbe Appiicd For
4 v TR 45-0500402 add
Noi Applicable
Zip Country Zp Counlry 5. Cerlificale of Slatus Dosired O $8.75 addionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Nama
PORATH, SHANNON L ESQ.
56 SPIRES LANE Strecl Address [P.O. Box Number s Not Accepiable)
#16-A
SANTA ROSA BEACH FL 32459
Cily FL | Zip Cede
8. The above named enlily submits this statoment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am [amiliar wilh, and accepl
lha obligalions of registered agent.
SIGNATURE
Sgnature, yped or prnlpd name of ragwsigred Agem and nlle ¢ applesbla. {NOTE: Fugrsierad Agent signature requrad when reinsiaung) DATE
FILE-NOW!! -FEE [%43150'00 R 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees
Make Check Payable lo Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TINE [Jchange  [] Addifen
NAMT. VOEGEL}, PENNY NAME
st appiss | PO BOX 2035 STREET ADDRESS
CITY-51-2IP SANTA ROSA BEACH FL 32459 CITY-$1-2IP
nt [ Desete THLE [ Change [ Addition
NAME : . NAME
STRCET ADDAESS SIREET ADDRESS
CIiY-SI-7if CITY-S1-21P
nne . [T petete T [JcChange [ Addition
NAML R ) NAML.
STREET ADDRESS SIREET ADDRESS
CITy-S5T-21¢ CITY-8I-ZIP
nne [ Delete TITHE [ change 7 Addition
NAME NAME s
STREFT ADDRISS ' SIREFT ADDRESS D000 a0 )
CITY-ST-21P CI-$1-2 Q5010720034011 150,00
mr [] pelata | I ’ O change [ Additon
NAME NAME
SIREET ADDAESS STREE [ ADDRESS
LITY-S1- 2P CIlY-81-2P
T, [ celele e [ change  [] Addition
HAML NAME
SIREET AQDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
12. | horaby cortify that the information sugplied with this fifing does not qualify for the exemptions contained in Seclion 119, Florida Statutas. | furthor cerlify thal the information
indicated on this report or supplemenfaf roport is true and accurale and that my signalure shall have the sama legal effect as iIf mado undor oath; that | am an officer or director
of the corporation or lhe receiver of ffyslee empowered o execute 1his report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with{ 4n addrass, pith all other like empowered.
. -~
SIGNATURE: ek )Sh pd 18 o (250) 865 SN cont
SIGNATURE AND TYPED d\n anrenuﬂnc OF SIGNING OFFICER OR DIRECTOR ¢ W Cete A Daytime Phong ¥




