2008 NOT-FOR-PROFIT CORPORAT!ON

ANNUAL REPORT

FILED
- May 14, 2008 08:00 A}

DOCUMENT # N00000001 185==*

1, Entity Nama

MARTY GLENN DAVIS MINISTRIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

871 NE 195TH STREET STE 203

MIAMI, FL 33179 MIAMI, FL 33179

871 NE 195TH STREET STE 203

2. Prngipal Place of Business - No P.O. Box # 3. Mailing Address

ATV MR BERRRTAATI

Suila. Apl. #, slc. Suile. Apt. #, elc.

05012008  chg-NP CRZED37 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
65-0982441 Nol Applicable
Zm Couniry Zip Country 5. Certilicals of Slatus Desired ] $8.75 Addtonal
Fee Raquired
6. Name and Address of Current Ragistered 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.0. Box Number is Nol Acceplable)

City

FL { Zip Cade

8. The above named entity submits this statarment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signatura lyped or puntea name o (agistated agent and LB | appicanie (NOTE. Regsterad Agent sgnature reguiad whan reinstaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Conlinbution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TP ' [3 Delete TITLE [Jcrange  [] Adaulion
NAME DAVIS, MARTY G HAME
STREET ADDRESS | 871 NE 195TH STREET STE 203 STREET ADDRESS ”j-”-—“-”-”_ o 435

= o : 3

CiTv-§T-21P MIAMI, FL 33179 CITY-§T-2iF 5./ ﬂd f“n ,~i- T e :
TILE TS ] Delete LE -5 erJga I Byadmeron
RAME FLORVIL, MARCIA J NAME
STREET ADDRESS | 3007 N.W. 64TH ST STREET ADDRESS
CITY-§T-2P MIAMI, FL 33147 CITY-ST-2F
TILE TT O pelee TINLE [ Change (] Addition
NAME WRIGHT, GEORGIA M NAME
STREET ADDRESS | 3007 NW 64TH STREET STREET ADDRESS
Ciry-s1- 2P MIAMI, FL 33147 CiTY-ST-21P
TITLE [ Delete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE O pelete TITLE [ Change (] Adgition
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-217 CITY-51-21P -
TME [ pelete e ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST.21P CITY. 57200

12. | haraby certity that the infermation supplied with this iling does not qualfy for the exemphions contained in Chapter 119, Florida Stalutes. | further corlity that the infarmation
ndicatad on this report or supplemantat report is true and accurate and that my signature shall have tha same legat elfect as |l made under oath; that | am an ofhcer or direcior
ol Ihe corparalion or 1he receIver Of ruslee empowerad 1Q execuls this reporn as required by Chapter 617, Florida Statutes; and thal my nama appears(l)ﬁlo? ?0 or Block 111

(Q0u s K I~

changad, or on an attachmant with an addrass. with all other lka @

SIGNATURE: Y Y\ OV

SIGNATURE AND TYPED OR Pmun NAME OF SIGNING OFFICER OR blkéc\na

Date Daytms Phong #

\



