2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT #719295

1. Entity Name
INTERNATIONAL MISSIONS INC.

May 01, 2007 08:00 A
Secretary of State

Principal Place of Business

5237 OXFORD CREST DRIVE
JACKSONVILLE, FL 32258  US

Malling Addrass

5237 OXFORD CREST DRIVE
JACKSONVILLE, FL 32258 US

DO NOT WRITE IN THIS SPAC

E

ARV TR T

04302007 No Chg-NP CR2E037 {4/08)
4. FEI Number Applied For
46-6015709 Not Applicable
i i $8.75 additional
5. Certificale of Status Desired (] Fee Requirsd

G. Name atd Address of Current Registared Agent

CARSWELL, JACOB E
5949 SE 4TH AVE
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE
IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragisered sgeat and ttle | moplicaoi, [MOTE: Registored Agent signatiue requirec when reinelating) DATE
Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo ‘
Due by May 1, 2007 Trust Fund Contribution. Added to Faes |
10. QFFICERS AND DIRECTORS ‘
TMLE P
NAME WILSON, STEPHEN P
STREET ADDRESS | 5237 OXFORD CREST DRIVE -
Cimy-S1-2P JACKSONVILLE, FL 32258 N
TITLE v '
HAME WILSON, RONALD D
STREETADDRESS | 5237 OXFORD CREST DRIVE
OnY-S5T-2F | JACKSONVILLE, FL 32258 h
MLE DS
NAME GODWIN, DARLENE
STREETADDRESS | 7074 SW 107TH WAY
CITY.ST-2P H?\MPSTON(,JFL 32044 Do NOT WRITE
Tme DT
NAME WILSON, JAN P I IN TH IS s PAC E
STREET ADDRESS | 5237 OXFORD CREST DRIVE
CITY-ST-2p GREEN COVE SPRINGS, FLL 32258
TITLE D
NAME WILSON, JOSEPH D
STREET ADDRESS | 3948 3RD ST SOUTH SUITE 300
onv-s1-2F | JACKSONVILLE, FL 32250 LO0000TS244
L D P2 U300 7-011 B1.25
NAME CARSWELL, JACOBE "
STREET ADDRESS | 5049 SE 4TH ST
CiTy-ST-2F KEYSTONE HEIGHTS, FL 32656

12. | hareby centify that the information supplied with this filin c?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with 2!l other ke empowerad.

SIGNATURE: s

HIGNATURE AND TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR

does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
acturate and thal my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or frustes empowered to exscute this report as requirad by Chapter 617, Flonda Statutes; and that my hame appears in Block 10 or Block 11 if

Car

: 04)%3l-417 3

Datytimo Phonm #




