FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 705845 04-30-2007 90454 027 ****51.25

1. Entity Name

THE WATERFRONT RESCUE MISSION, INC.

Frincipal Place of Business Mailing Address 4009 1340

16 WEST MAIN STREET P. 0. BOX 870 o0

PENSACOLA, FL 32502 PENSACOLA, FL 32591 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII”‘ ["” "m ”“I |HH |l"“m ”l“l‘l” HIH mu M“”l”m N ‘ll[
Suite, Apl. #, efc. Suite, Apt. #, elc. 04262007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Number Applied For

59-0838106 Not Applicable
ap Couniry w» Country 5. Certificate of Status Desired O Ei‘;glﬁ?:;m’"m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agong

Name

GRAY, LUTHER EDMOND, JR"LEQ"
16 W MAIN ST Sireet Address {P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32502

City FL | Zip Code

8. The zbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD. [ velete TITLE [ Change [ Addition
NAME PARSLEY, SHANNON NAME
STREET ADDRESS | 4340 BEAU TERRA LN STREET ADDRESS
CITy-S7-2P PENSACOLA, FL 32514 CITY-ST-ZIP
TITLE PD - 7 pette THLE {J Change ] Acdilion
NAME BREAULT, MICK NAME
STREET ADDRESS | 2700 HWY 97 STREET ADDRESS
CITY-ST-2IP MOLIND, FL 32577 CITY-ST-7IP
TITLE T O Delgte TITLE O change [ Adgilion
NAME WELK, CHARLES NAME
STREET ADDRESS | 2420 W. DELANQ ST. STREET ADDRESS
CITY-ST-2IF PENSACQLA, FL 32505 CITY-$T-2)P
TITLE D 1 Delete TITLE 3 Change [ Addition
NAME ENZOR, DEE NAME
STREET ADDRESS | 4111 MCCLELLAN RD STREET ADDRESS
CITY -ST-21P PENSACOLA, FL 32503 CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME GRAY, LEQ NAME
STREET ADDRESS | 1260 TALL PINE TRAIL STREET ADDRESS
am-ste | GULF BREEZE, FL 32561 yd GIY-S1-2P Vs
TITLE D ™ Deete THLE D [JChange [ Addilion
NAME BELL, JACKIE NAME ST, SH el
STREETADDRESS | 25 W CEDAR ST., STE 500 STREET ADDRESS | @4 O, Box 1831
orr-st-ap | PENSACOLA, FL 32502 or-ste | TP psn aole ,FL 27590

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei r irysjee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith dress, with all other like empowered.

SIGNATURE: _/» | Lo Gf;m/ 4/&@/07 850 -4 38- 4oF)

SIGNATURE AMD OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #




