2007 NOT-FOR-PROFIT CORPCRATION FILED

ANNUAL REPORT-(AR) .
DOCUMENT # N2s256 Fgléé%,tgg? Zfsg?;’tg m

1. Entity Name
PANACEA FULL GOSPEL ASSEMBLY, INC. 02-22-2007 90018 020 ™**¥61.25

Principal Place of Business Mailing Address

8 TAYLOR ST PO BOX 465

il

e C Hllml‘ |‘| MII’ |m| “ll”‘”l |m |‘|H M“lm“
us

2. Principal Place of Busingss - No P.O. Box # @ 3. Mailing Address
Suile, Api. #, elc. Suile, Apt. 7. ¢l 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Slale 4. FEI Numboer Applied For
59-2890856 Notl Applicable

] i Iy L

ap Couniry Zip Country 5. Corlficale of Slatus Desirod [ $8'75 Addatlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N|CHOLS. CECIL Streel Addrass (P.O. Box Number is Not Acceplable)

U.S. HIGHWAY 98, BOX 56

PANACEA FL 32346

g-‘ City FL Zip Codc

8. The abovo named crjlii-y submils this slalomeni for the purpose of changing its registered elfice o registered agent, of both, in lhe State of Flonda. | am familiar with, and accept
the obligalions of rogigicred agont.

P

SIGNATURE i
Slgnature, typed r prnled nanne ¢ egistered agent and Ltks | anphcable. INOTE Fegisiered Agen! siginature reawres whe orslaling) AL
H 9. Elaclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 10
M FD O petete Tt [Jchange (] Addilion
AME BARWICK, CHARLES E. NAMI
SIRELTADDRISS | PL.O. BOX 465 N/A SIGH | ADDRESS
CilY-$1- 2P PANACEA FL CIY S1JF
TIE VD [ pelete i [ change ] Addilion
NAME NICHOLS, CECIL NAMI
SIRLETADDRESS | P.O. BOX 56 N/A SIHLE | ADDRESS
ClY sI-2p PANACEA FL ‘ . ciy sI 7P
Hi 5 yﬁ yé/ { & i~ ] matete I ] Chanae 1 addlition
NAME BAYWICK, GLENDA NAMI
P
SIREETADDRESS | 1394 COASTAL HWY SIRIE] ADDRESS
CITY-SI- 24P PANACEA FL 32346 CHY ST 2P
HILE T [ pedete i [ Change [ Addilion
NAML NICHOLS, LONA NAMI
STRCETADDEESS | 1332 COASTAL HWY SINELT ADDHE 5SS
cuy sl-/p PANACEA FL 32348 Clly 8T zip
INIE 1 Delete it Ochange [ Addition
MAME NAME
SIAEET ADDRISS SIREET ADRME 85
CHny-sI-2r CIY-$1 2P
THLE O Delete nu [ Change [ Adlilion
NAME MNAME
SIREET ADDRESS SIHIFLABDRISS
cIy-sl-7ip CHY St 2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptlions contained in Scclion 119, Florida Stalutes. | further cortify that the informaticn
indicated on this report or supplomentat roport is rue and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or lhe roceiver or trusiee ompowered 1o exocule lhis roport as required by Chapler 617, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an aligghmont with an addross, with all olhor like empowaered.

SIGNATURE:

PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date Daykme Phone #




