FILED
2008 T ANNUAL REPORT T'ON  Jan 30, 2006 8:00 am

DOCUMENT # 741933 Secretary of State
1. Entity Name 01-30-2006 90072 046 ****70.00
TEMPLE OF THE GREAT MOTHER, INC.
Principel Place of Business Mailing Address
2854 COASTAL HWY 101 ATLANTA AVE
ST. AUGUSTINE, FL 32095-2308 CLOUDLAND, GA 30731 IS
G M DR DR RO
2. Principal Place of Business 3. Mailng Address | i
Suite, Apt. #, eic, . Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Appliad For
59-1824171 Not Applicable
i Country ap Country 5. Certificate of Status Desired Pf gg;fqmm'
%, Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
N
PRESTON, MARY L mg% —
150 KENTRD— .O. BpxfNu [

SAINT AUGUSTINE, FL 32088

Tt n

Sl FL | %55 2

8. The above named entity submita this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signeturs. lyped o printed name of regisiesred agent andt title i appiicable. {NQTE: Angisoned AQont S0Natuns redpiinid when reinetatng) DATE
Filling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cortribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P/D [ Detete mE [ Cange [ Addition
NAME MACVICAR, MORGANA NAME
STREET ADDRESS | 1288 CR 72#110 STREET ADDRESS
CIVY-51-2F MENTONE, AL 35984 Cny-st-1p
TME T/D ] Delete TE 3 Chanpe ] Addition
NAME LIEY, BARBARA H NAME
STREET ADDRESS | 101 ATLANTA AVE STREET ADDRESS
Cry-ST-2IP CLOUDLAND, GA 30731 CITY-51-DP
e sio . Ooees L O Chenge [ Adaition
NAME SCHMIDT, FAYANN NAME
STREETADDRESS | 1289 CR 72 #110 STREET ADDRESS
CiTY-§T1-ZP MENTONE, AL 35084 CIY-ST-2P
™me O Detete uts 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIY-ST-2P
e 3 etete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2P CTY-ST-7P
TE ] Dette TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-§1-2¢

12. | hereby ca that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahrtes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empawef:ﬁi ;?hgmml'ke this repotted as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T like empowerad.

changed, or on an attachipent with an address, with r .
SIGNATURE: Ma Y Zoe Trcasurer /10 /0l 706 ¥62-(38S]
bate Daytive Prone #

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




