FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P12556 o 8 07-25-2007 90047 033 ****51 25

1. Entity Name
AIR MOBILE MINSTRIES, INC.

Principal Place of Business Mailing Address Q“ 1‘- ‘ | A
£850 GRISSOM PKWY 1427 CHAFFEE DRIVE, SUITE 5 :
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
s Tiggeg oo | WHWAHRIRIR
50 1SSom \
Suite, Apt. #, elc. Suite, Apt. #, etc. | 07112007 Chg-NP CR2E037 (12/06)
City & State City & State _ p 4. FE| Number Applied For
T ITUSVILLE L 72-0992001 Not Applicabie
Zip Country ﬁb-‘} 8 O %‘W dS‘ A 5. Cenificate of Status Desired | ?i ;iﬁ?gdnional
= — ——&:.-Neme and Address of Current Reglcterad Agant - 7. Nams and Address of New Registared Agent. o

Name

HURSTON, JOSEPH R.
5560 FAN PALM Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32027 %

City FL | Zip Code

8. The above named entity’submits this statement 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 registered agent.

SIGNATURE -
Slgnature, typeg.or firinted name of registered agent and tille il apphcatle. (NOTE: Registered Agent signature required when réinstating} DATE
D
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delte TITLE [ Change (] Addition
NAME HURSTON, JOSEPHR NAME
STREET ADDRESS | 5560 FAN PALM STREET ADDRESS
CITY-51-2P COCOA, FL 32927 ) CITY-ST-ZIP
TITLE STD Noeme TITLE [3 Change [ Addition
NAME BOSTROM, RICHARD NAME
STREET ADBRESS | 3361 BISCAYNE DRIVE STREET ADDRESS
CITY-ST-ZiP MERRITT ISLAND, FL 32953 CITY-§1-ZIP
TITLE D O pelete TITLE ] Change [ Addition
mye | HURSTON, GINDY hawe
STREET ADDRESS | 5560 FAN PALM STREET ADDRESS
CITy-$7-2IP COCOA, FL 32927 cIvy-51-21°
TITLE [ pelete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S7-21F CIFY-ST-21P
TILE [ Defete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ peiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the infor
indicated on this repont or §
of the corpoaration or the
changed, or on an attac

SIGNATURE:

Y this fi\iné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

/ 7.23-27) 330-249-7

12

NWNING QFFICER OR DIRECTOR Date Daytime Phone #




