FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P06000117039 04-16-2007 90054 041 **%150.00
1. Entity Name
FORGIVEN MINISTRIES CORPORATION
Principal Place of Business Mailing Address Q“ “ b 1 Ju3
3708 WEST EUCLID AVE 3708 WEST EUCLID AVE
TAMPA, FL 33609 TAMPA, FL 33609
T oSS W AR M T
Suite, Apt, #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FEIl Number Applied For
Sl - 0osTqsq Not Applicable
Zp Country Ze Country 8. Certilicate of Status Desired ] gggesq I‘;ﬁﬁmm’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
RUSSO, JOSEPH C ESQ.
3708 WEST EUCLID AVE Street Address (P.C. Bax Number is Not Acceptable)

TAMPA, FL 33609

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or pnrted name of registered agent and tith i applcable (NOTE: Registarad Agant signature requirad when renataing) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Dekete TRE [ Change [ Additign
NAME DANA, TIMOTHY NAME
STREET ADORESS | 1631 OPENFIELD LOOP STREET ADDRESS
CiTY-5T-2P BRANDON, FL 33150 CITY-ST-ZIP
TME O oslete TIRLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i1P CITY-SI-2IP
TI1LE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITy-81-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-21p
e O Delete THiE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-S1-2IP
ImEe O telete TITLE [ change 3 Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP Chy - $7-2IP

12, | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report 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 divecter

of the corporation or the receiv trustee em red to executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i ith all other like empowered.

SI GNATU RE: = . ‘ENTED NAME OF SIONING OFFICER CR DIRECTOR ¢ /y?DI— O ’7 @5 ’%5,(5/5

SIGNATURE AND TYPED OR Dayme Prone »




