2006 NOT-FOR-PROFIT CORPORATION

1. Entity Name

MARTY GLENN DAVIS MINISTRIES, INC.

ANNUAL REPORT (AR)
DOCUMENT # N00000001184

Principal Place of Business

871 NE 195TH STREET STE 203
MiAMI FL 33178

Mailing Address

871 NE 195TH STREET STE 203
MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90147 021 ****61.25

NN

1st MOORE CR2E037 {10/05)
City & State City & State 4. FE! Number Applied For
65-0982441 Not Applicable
Zi Count Zi Count iti
P untry P ourry 5. Centificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

DAVIS, MARTY G*~
871 NE 195TH STREET STE 203
MIAMI FL 33179 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the abligations of reqgistered agent.

SIGNATURE

Signature, lyped o priated name of regisiered agent and 1ila f applcable

{NOTE" Registered Agent signalure required when reinstanng) .

DATE

A

N

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Py

- ‘Make Chieck Payable'1é
. Florida:Departiment

T

'

of State. .,

x

o 3 . fo A ) N 3 et AT T
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
] Daiete TITLE [ Change [ Addition
NAME DAVIS, MARTY G NAME
STREET ADDRESS |B71 NE 195TH STREET STE 203 STREET ADDRESS
CITY-ST-7IP MiAMI FL 33179 CITY-ST-2IP
TLE T8 [ Delete TITLE \ ; 1 ¥ Change [ Addilion
NAME FLORVIL, MARCIA J NAME ? 6 Q\V ‘ m ﬂ(‘ C .dsa‘ 3 ﬁ ?
STREET ADDAESS | BB2B-NN-4LTH-AVE srerrsooness | 3 O 0 1 N LW 4 S+ ,
CHY-ST-2IP | MebAAT P33T CATY-ST-21P Mg e T ?l U\NLA q, 83 [‘-{ q_
TITLE T U3 Delere iiTic { e 3 Cnange ] Aduiilion
NAME WRIGHT, GEORGIA M NAME
STREET ADDRESS (3007 NW 64TH STREET STREET ADDRESS
CITY-ST-21p MIAMI FL 33147 CITY-ST-71P
e L] petete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TME O pelete TVILE [ Change [ Addition
NAME HAME
STREET ADGRESS STREE? ADDRESS
CINY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-ST-2P

12. { hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. t further cenify that the information
indicated on this report or supplemenial report s 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\(\@SQWM _

S\ G 0L 385 -Hod-%30




