FILED

"> 2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N01000006337 Secretary of State
1. Entity Name
M.C. GAVINS GRACE AND MERCY MINISTRIES, INC.
Principal Place of Businass Mailing Address
4700 NEPTUNE DRIVE SOUTH EAST . 4700 NEPTUNE DRIVE SOUTH EAST
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
01062007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
. £9-3709307 Not Appticable
' 5. Certificate of Status Desired (] ?:.::Sg::lonal

8. Name and Address of Current Reglisterad Agent

?%‘é'ﬁsé#ﬁﬁ‘é CE:)RIVE SOUTH EAST : DO NOT WRITE
ST. PETERSBURG, FL 33705 | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Sgratuca, typad or prinled nama of regisiarsc agent and title Il appicatls. (NOTE Rsgixtarsa Agent signature requirad whan remstaung) DATE
Fliing Foo Is $61.25 9. Elaction Campaign Financi $5.00 UUDEIU!]SBB"@S = [
ng Foo Is . . Elsction Campaign Financing A May Be / iy T Log S R B ek
Dus by May 1, 2007 Trust Fund Contripution. 0 Added to Foas D!". 18'. D? SBDBD D}'L bl <2
10. OFFICERS AND DIRECTORS
TITLE PD
NAME GAVINS, MARY C

STREETADDRESS | 4700 NEPTUNE DRIVE SOUTH EAST
Cry-st-21 ST. PETERSBURG, FL 33705

TIMLE D

NAME SMALLS, CASSANDRA

STREET ADDRESS | 4511 21 ST AVE SOUTH
CITY-5T-2P SAINT PETERSBURG, FL 33711

TIE D
NAME SCANTLING, MILA

STREET ADDRESS | 4301 TROUT DRIVE SOUTH EAST
ar-st-zp | ST, PETERSBURG, FL 33712 DO. NOT WRITE

- s IN THIS SPACE

NAME ELLIS, TASHA L
STREETADDRESS { 3787 37 TH STREET SOUTH, APT 106
CIRY-S1-2IP ST. PETERSBURG, FL 33711

e T

NAME GAVINS, SARAHE

STREETADDRESS | 4700 NEPTUNE DRIVE SOUTH EAST
CITY-ST-ZiP ST. PETERSBURG, FL 33705

TTLE

RAME

STREET ADDRESS
CITY-ST-2iP

12. | heraby certify that the information suppiied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath. that + am an officer or director
of the corporation or the receivar or trustee empawarad to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all othar like empawared.

s Mary & Loauins /607  137-744-0887

.
AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Data Caytune Phone #

changed, of on an attachment with an address,

SIGNATURE:




