. FILED
2006 NOT-FOR-PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P12556 ‘ D 05-22-2006 90043 007 ****61 25

1. Enlity Name
AIR MOBILE MINSTRIES, INC.

Principal Place of Business Mailing Address
1427 CHAFFEE DRIVE, SUITE 5 1427 CHAFFEE DRIVE, SUITE 5
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
S Ty NI KRR
2850 Grissom IARKLIAY
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04072006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FEi Numbar Applied For
‘7—’ ; USV‘ LL& F‘— 72-0992001 Not Applicable
leaa,) g O Country Zip Country 8. Certificate of Status Desired 0 Eese zfqg:tﬂﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
HURSTON, JOSEPH R.
5560 FAN PALM Street Address (P.0. Bax Number is Not Acceptable)
COCOA, FL 32927
City FL | Zip Code

beinted name ol -wutuom-umea apphcabie. (NCTE. Regreiersa Agent pgnaiuee requmed whan revistanng} DATE

Filing Fee Iz $61.25 %. Elsction Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2006 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete TISLE [ ¢hange [ Addition
HAME HURSTON, JOSEPH R NAME
STREET ADDRESS | 5560 FAN PALM STREET ADDRESS
ciy-§t-2p COCOA, FL. 32927 CITY-§1-2IP
TALE STD O velese TILE Choange [ Aadition
NAME BOSTRCM, RICHARD NAME
STREET ADDAESS | 3361 BISCAYNE DRIVE STREET ADDRESS
CITY-ST1-2P MERRITT ISLAND, FL 32953 CITY-S1- TP
g D O Detese TILE DI Change  [J Addition
NAME HURSTON, CINDY NAME
STREET ADDAESS | 5560 FAN PALM STREET ADDRESS
CITY-ST-2iP COCOA, FL 32927 CITY-5T-21p
TIE O Delete TITLE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
{iy-s7-21P CITyY- 5121
THLE 1 Delete TLE O change {7 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-s1-21p CHTY-ST-2p
T [ Delete e [Jchange [ Addition
NAME NAME.
STREEY ADDRESS STREET ADDRESS
CiFY-ST1-2p CITY-S1-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repon is tryg.a
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an addres

SIGNATURE:

s not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gelurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director

; B,-ﬁuw this report as required by Chapler 617, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 it
gr like empowered.

AKNATURE A{D TYPEDS GATED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




