2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P03000001479 Secretary of State

1. Entity Name

JOSIAH MINISTRIES, INC.

Principal Place ¢f Business Mailing Address
P.C. BOX 2035 P.0. BOX 2035
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459

=[RS OSAR A

04162008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE - [

45-0500402 Not Applicable

' 8. Cenificate of ; $8.75 Additicnal
L W S ertificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent , ' R

PORATH, SHANNON L ESQ. L D. NOT WRITE

56 SPIRES LANE

fS‘LShﬁA ROSA BEACH, FL 32459 - - . |N TH|S SPACE

PR

B. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signalura, lyped or prinlad name of registered agen: and title If applicabls (NOTE: Raglstered Agenl signatura requirad whan renstating) DATE
FILE NOWII! FEE IS $150.00 8. Eisction Campaign Financing $5.00 may Be UOBO0DE 14654
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees US "IDIC:."U‘ o) l_ F‘F:‘ UIU 1"'[] N “]
10, OFFICERS AND DIRECTORS I AR A A Sl Lo e H
TITLE P I Cowes ’ . S ' )
NAME VOEGELI, PENNY ‘ oL
STREET ADDRESS | PO BOX 2035 ] o e
cry-gt-zP | SANTA ROSA BEACH, FL 32459 - ' L
oL : T LT
TLE o RPN
NAME . .
STREET ADDRESS o R ’
CITY-S1-7P . R
T ¥
TILE '
NAME -

e " DO NOT WRITE

TLE Celn IN .FHIS SPACE
HAME R IR AT
STREET ADORESS - Lo ‘---';:-'. et
CITY-5T-2PP ! W R ©

TITLE ! L T ks e
NAME T T

STREET ADDRESS E T 1 LJ"'A. . O
CITY-ST- 2P TR A A o

THILE ‘e Lo ST
STREET ADDRESS .:' 'i PRI T ,':‘:' o N ' "
CITY-51-2P A R IRRCL .'_ s :

tion supplied with this filin c? does not qualify for the exemp!lons contained in Chapter 1189, FEonda Statu:es | further certify that the information
inclicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the regeer or trustee pmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachreryt with an address, with all other like empowered.

,,,A..' ?ﬂm-m Uoéaeu A,Mt 1 0% [350)855»3%?—

BIGNATURE 1m: TYPED OR dﬁmrso NAME OF SIGNING OFFICER OR DIRECTOR Date " Déylime Phane »

12. | heraby certify that tha infor

SIGNATURE:




