FILED
2008 MO RNUAL REPORT " T'ON  Mar 22,2006 8:00 am

DOCUMENT #734115 Secretary of State
1. Entity Name: 03-22-2006 90023 039 ****70.00
MOUNT PLEASANT PRIMITIVE BAPTIST CHURCH OF
FORT MEADE, INC.
Principal Place of Business Mailing Address
P.0. BOX 246 P.0. BOX 246 VUL IIUU
125 SOUTH WEST 7TH STREET 125 SQUTH WEST 7TH STREET
FT. MEADE, FL 33841 FT. MEADE, FL 33841 0 I
«* T

2. Principal Place of Business 3. Mailing Address . | 1\ li | } !

Suite, Apt. ¥ etc. Suite, Apt. #, elc. 01172006 Chg-NP CR2ZE037 (11/05)

City & State City & State 4. FE] Number Applied For

NOT APPLICABLE Not Applicabte
ap Country Zie Country 5. Cerlificate of Status Desired F:'gfq Additonal
8. Mame and Addresas of Current Registerod Agont 7. Name and Add of New Regk d Agent
— - = | Name = — - o -
ASH, DAVID JR.
402 JUMPER DRIVE Street Address (P.O. Box Number is Not Acceptabile)
P.O. BOX 1888
BUSHNELL, FL 33513
City FL [ Zip Code

8. The abowe named enlity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i

Signature, ua_}'a_aameamumstmdwmummmmm {NOTE: Ragpstorad Agent agnate requred when renstting} OATE
Filing Fée.,ls $61.25 9. Election Campaign Financing $5.00 mayBe Make check payabla to
Due by’ May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
‘ 10, / 1 TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T cD & (3 Detete TITLE [ change [ Addition
M HUDNELL, PEGGY J NANE
STREETADDRESS | 716 SOUT _FBENCH AVENUE STREET ADDRESS
CiTY-ST-2P FT. MEADE, FL 33841 CIyY-S3-2P
THLE ACD s T Detete TmE (] thange [ Addition
NAME ASH, ELIZABETH NAME
STREEF ADDRESS | 201 SOUTH WEST 7TH STREET STREET ADORESS
CITY-ST-2P FT. MEADE, FL 33841 CITY-S57-2P
TITLE TC [ Delete TLE [ change  [T] Addition
RAME ASH, DAVID JR. NRAME
STREET ADDRESS | 8108 JAD DRIVE STREET ADDRESS
ory-s-20 | TAMPA, FL 336186532 CITY-ST-2P
TITLE [ Detete TME {1 Change m
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P . CAY-ST-2P
TME 3 pelete TmE [ Change ] Addition
NAME NAME ! N
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP I cv-S1-2r

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report oL sepreental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or fhe rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap-itachment with g
2/17jos ,
y {o=




