" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N0o0000001184

1. Entily Name

MARTY GLENN DAVIS MINISTRIES, INC.

FILED |
Mar 23, 2007 08:00 AM
Secretary of State |

Principal Piace of Businoss

871 NE 195TH STREET STE 203
MIAMI FL 33179

Mailing Addross

871 NE 195TH STREET STE 203

MIAMI FL 33179

LT

2. Principal Place of Busincss - No PO. Box # 3, Mailing Address
Suite. Apl. #, olc. Suile, Apl. #, clc 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slale 4, FEI Number Applicd For
65-0982441 Nol Applicable
2P Country Zie Couniry 5. Cerulicale of Slalus Dosirod O ?8'75 A_ddilional
ee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
DAVIS, MARTY G Sireel Address (P.O. Box Number is Nol Acceplable)
871 NE 195TH STREET STE 203
MIAMI FL 33179
Ciby FL Zip Code

8. Tho above named eniily submils this stalemenl for tho purpose of changing its registcred offico of registorad agent, of both, m Ihe State of Florida | am lamiliar with, and aceepl

Ihe cbligations of registarod agont.

SIGNATURE

Signalure, lyped of prinleda name of regrslered agent sng Lile 0 apphcatle.

{NOTE. Rogrsiered Agenl signature iequired whaen rewnsiating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9, Eleclion Campaign Financing

$5.00 May Be

Trust Fund Conlribution

Added to Fees

Make Check Payable to
Fiorida Department of State

10, QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

nhE i h e - Cl Addinon
P 1 Delete E LGOS TT 10 G Clange [

NAME DAVIS, MARTY G NAME 03./20,/07- 95-004 61,25

SWULTADDRISS | 871 NE 195TH STREET STE 203 SIREE] ADDHLSS e el P LD

CIry-si-7ip MIAMI FL. 33179 Cny-si-zp

1 TS [T pelers Lk Jchange ] Addition

NAMI FLORVIL, MARCIA J NAMI

SHULTADDRESS | 3007 N.W. 64TH ST SIAILTADDRI $S

CIY-SI-ZIP MIAMI FL 33147 CITY SI-7IP

JIE 1T [ pelele ]l O change ] Addition

HAMF WRIGHT, GECRGIA ' Nt .

SIRELTADDRESS | 3007 NW 64TH STREET SIRFETADDRESS

GIIY-81-7IP MIAMI FL 33147 CHY-81- /P

e O pelele 1L [0 Change [ Addilion

NAMI NAMI

SINE T ADDRESS SIREET ADDRESS

CIY-sl-/IF CITY-51-21P

Ttk [ Delete LE O Change [ Acdion

NAME NAME

SIREIT ADDIE SS SIREET ADDRESS.

CIY-$1-/P CHY-SI- /1P

{IH L1 Deiete Tine (T} Change [ ] Addilon

NAME NAME

SIREET ADDRESS STRECT ADDRESS

CIFY-5§-2IF CITY-51-2IP

12. | hereby corlify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florda Stalutes. | further certify that the information
indicated on this report or supplemantal report is Irue and accurate and that my signatwre shall havo the same legal effect as il mada under oaih: thal | am an officer or direcior
ol Iha ¢erporation or tho raceivar or rusico empowered 1o execyts this report as roguired by Chaptor 617, Florida Statutos, and thal my name appears in Block 10 or Block 11

il changad, or on an atlachmenl with an addross% o ompowored.
P\ -2 1-O°
- b
SIGNATURE: Y\ Cu Iy /1 |-O%

———} 3+




