2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000081634

1. Enbty Marhe

WILMA M. SHAW MINISTRIES, INC.

FILED
Apr 26,2006 08:00 AN
Secretary of State

Principal Place of Business Maiting f{ddress
8841 PEBBLE BRCOK DRIVE P.O. BOX 4508 .
o T “ll““] "I m]] lllil Ilm Ilm “"I ||’|’ ’Im “"I Iﬂll m" III‘Ill “ m‘
2. Principal Place of Business 3. Maikng Address

Suita, Apt. #. elo. Suite, Apt. #, etc 1st MOORE CR2E034 {10/05)

Ciy & State City & State 4. FEI Number a prph_ed'FF

53-3468400 ot Appisat
Zip Country zp Counity 5. Carfificate of Status Desired 8.75 Additional
Fea Aegquired
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

SHAW, WILMA M
8841 PEBBLE BROOK DRIVE
NAVARRE FL 32566

Straet Address {P.O. Box Mumber is Nol Accepiable)

ity

FL | 2r Code

8. The above named entity submiits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obhgations of registered agent

SIGNATURE

Signature. hypen o panted name of tegistered agen! and stle d aphicable

INGTE Registered Ages s:nalurg reGuired when ronglating)

DATE

FILE' NOW”' FEE is $!50 DD

After May 1, 2006 Fee Wili Be $550.00
Make Check Payab{e o Ficrida Department of State

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [J  Addedto Fees

10. QFFICERS AND DiF{ECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
fIiLE P ] Detete TIILE [Tchange  [Jaws
HAME SHAW, W M HAME
STREET ADDRESS (8841 PEBBLE BROOK DR STRECT ADDRESS
on-st-7p |NAVARRE FL 32566 crme-ST-2P HOOODOS 8462

R e p g o
- Hode ] 05/03/05-80054-Bdm1sg, T
MAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST- 7P
TITLE [ peies it [ Change At
NAME NANE
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7- 2P
TUTLE [ Delese THILE TlChange  [IAME
AME NAME
STREET ADDRESS STHREET ADDRESS
GITY-57-2P CiTY-57- 2P
T - paee e Clchange 3 A
HEAMAE NAME
STREET ADDRESS STREFT ADDRESS
GITY- §7- 2P LITY-S7- 77
TE [ cetee Wit O [
NAME NAME
STRLET ADORESS SIHEET ADDRESS
oTY-ST-2P £ITY-5T-21P

12. | hereby certity that the intormation’ supphed with this fling does nat quahh/ for the exemphons contained i Sectmn 118, Florica Staiutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that miy signature shail have the same lega ) effect
of the corparation or the receiver o trusteg empowered to execute this report as raquired by Chapier 607, Florida Stazutes and that my name appears in Block 10 or Block 11

if changed. or cn an attachment with an address, with afl other like empowered.

l/\),y/fnct At s'(w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTDR

as if macle under oath; that ! am an officer or direclor




