2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2006 8:00 am

DOCUMENT # 728557 Secretary of State
1. Entity Name 02-23-2006 90001 035 ****6]1 .25
GLOBE MISSIONARY EVANGELISM, INC.
Principal Piace of Business Mailing Address o
8590 W HIGHWAY 98 P.0. BOX 3040 wyT
PENSACOLA, FL 32506 US PENSACOLA, FL 32516 US
e S R ER IR

Suite, Apt. #, etc. Suite, Apt. #, efc. 02202006 Chg-NP CR2E037 (14/05)

City & State City & State 4. FEI Number Applied For

23-7453583 Mot Applicable
Zip Country 2 Country 5. Cenilicate of Siatus Desired g |§e8e ;esq Sf:(;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GEHMAN, J. DOUGLAS
8590 W HIGHWAY 98 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506
e : City FL Zip Code

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

the abligations of registered agent.
SIGNATURE X JZ)Q‘ T,% L"’- Prees de ax A cedm e 01\?:“\3\0

Slgnf»f‘ﬁvpeo oﬁteﬂ namae of registerec agent and tive if applicable. (NOTE: Registered Agent aignalu{rsquimd when reinstating)
v T

Filing F% is $61.25 9. Elgction Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2006 Trust Fund Conlritsution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD ] Delete e D 7 Change @’Addnion
NAME GEHMAN, J. DOUGLAS NAME thotles Stonford
STREET ADDRESS | 5 PUEBLO DR STREET ADORESS | 12,02 ("W Creed hb ,
omv-s-7° | PENSAGOLA, FL 32507 av-st2P | Cordan ead KL, 232533
TITLE D ] Detete TITLE [ Change [ Addition
NAME COLLINS, MICHAEL NAME
STREET ADDRESS | 5908 SAUFLEY PINES CT STREET ADDRESS
CITY-ST. 2P PENSACOLA, FL 32526 CITY-SF-7IP
Tme v . - - O Delete TILE [ Change [ Addition
NAME WEBB, JERRY NAME
STREET AODRESS | 2782 CREEKWOOD DRIVE SYREET ADDRESS
Cry-s1-2P CANTONMENT, FL. 32533 CiTy-ST-2P
TITLE D [ oelete TILE [ Change [ Addition
NAME KIMBLE, RAY NAME
STREET ADDRESS | 403 N 77TH AVENUE STREET ADDRESS
CY-ST-2P PENSACOLA, FL 32506 CITY-S3-2IP
TITLE o] O delete TLE [l change [ Addition
NAME LIPSCOMB, BUFQORD NAME '
STREET ADDRESS | 16461 INNERARITY POINT RD STREET ADDRESS
CITY-S3-7IP PENSACOLA, FL 32507 CITY-ST- 2P
TILE D ] Delete TMLE [ Change [ Addition
NAME WEAVER, JIMMY KAME
STREET ADDRESS | 14620 PERDIDO KEY DR # 4 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that 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 direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X lﬁﬂ’—%—\ o2/20/0b  B$0-Y$3-3453

N.ATUR#ND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date? Daytime Phcne ¥




